MARYLAND STATE DEPARTMENT OF HEALTH 


M : ; DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 asi 
UGo CERTIFICATE OF DEATH \ 
|, DECEASED-NAME First Middle lost 2a. DATE OF ne 2b, HOUR 
ge a Dominic Baretta sit ne ic 68. 


3. SEX 4. RACE S. DATE OF BIRTH 5, AGE (in ee [_ tr uwoer svear [iF wom i = 
To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED EX] NEVER MARRIED [] 9. COUNTY OF DEATH 
com”! Thaly U.S.A. wiooweo [] _ivorceo C] ai my 
10. CITY OR TOWN OF DEATH u. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
oeaiyt ls Point ,Md. during most of working life, even if retired.) INDUSTRY 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before. /13c. CITY OR TOWN 134. INSIDE CITY UMITS? | 13e. STREET AND NUMBER. 
286 boulevard St, 


13b. COUNTY fh 


/ fodmission| TE 
: ) NEw Jerse, 
14, FATHER'S NAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
Batsy Baratta Filomena Battinelli 


ond in ony event, within 72 hours after Rect. 


icion and completely filled in b 
lease remove corban papers. PQyas.idor 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, ng,or unknawn) — | {lfves ave war ar dates of sevice) 
es ni 03.8690 A Hospita ecords Perry nt. Md. 


2 

1B. CAUSE OF DEATH (Enter only ane cause per line for (a) (b), and (c)) BETWEEN ONSET AND DEA 
PART. OATH WA THEDRAE GUE () Cute Coronary Throwbosis probably secondary 
Lf | 7 DUE TO, OR AS A CONSEQUENCE OF to Generalized Arteriosclerosis 30 seconds 

Canditians, if any, which gave 

rise ta immediate couse (a), (b). 

stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

best @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
Diabetes Mellitus 


190, DATE OF OPERATION | 1%b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Ys NO Ga CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Post | or Port 2, Item 18.) 
(POR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Manth Day Yeor 
(if either, notify medical examiner} PM. ki 


The low requires that the death certificate be executed within 24 S q 


MEDICAL CERTIFICATION 


21d. INJURY OCCURRED | 2/e. PLACE OF INJURY (6 HOME, FARH, STREET, pahincy, 21f. LOCATION Street or RF.D. No. City or Town County State 


While oO Not while (= 


jot wark at work = = 
220. | certify that (IK (this haspital) attended the deceased fram ept. <0 ,19_Of | ta Une , 19.69, 
ieCHD 


OFFICE BUILDING, ETC. 


22. DATE SIGNED 


e 3 should be detoched for use os the buriol-tronsit permit. Then 


led with the Stote Dept. of Health prior to buriol, cremation, ar removol 


Gf) pins CD bietcror Opis 6-8-68 
B= | [aaa pavsicans Me, ADDRESS 
Sid MEU PS MICHAEL ERESHEVICH, M.D. VA Hospital, Perry Point, Md. 


Page 4 may be retoined by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending ph 


director, 
should bi 


1234 BURIAL, CREMATION, f 
REMOVAL (Specify) 
‘neat Leal 


Go ane) ies TION (City or Town) gun [fiote) 
epee (his Ls A Y)s va 
Y) . B ISTRAR ‘2Sb. REGISTRARS’ SIGNATURE 
ve ATS {4 24. FANERAD DIRECTOR } ass j Shas 25a. RECDBY REGIS 19 8 Rap: V7 ( 
30M REV. 1/68 pry. | QN~ [afta oat JUN | ff dZ_? 
SSS 


TO HOSPITAL OR ATTENDING PHYSICIAN 


| MARYLAND STATE DEPARTMENT OF HEALTH 
2 s re) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
uCue 


2d. TNVURY OCCURRED le, PLACE OF INJURY (A Fame formset, a TEN, Street or RF. No. City or Town Stote 
8. Omteet NBA ERSE-R Ver eb State Fark, Ws North gr Cea), MJ 
22a. I certify a | a7 charge af the remains described abave, held an Bees Inspectian (WY Inquiry (Y~ ‘and in my opinian 
death resulted fram; —Naturol causes [-], Accident [MA Suicide (J, Hamicide [], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER 
AUN URE hin mo. ASSISTANT meDICAL EXAMINER [_] 2b. DATE SIGNED 
DEPUTY MEDICAL EXAMINER [4 6~30-6 


XAMINER'S 7 Z 
NAME Type) John Mc Byers, Md. ADDRESS(Street, city, town, or caunty) AG 7 
230. BURIAL, rier 2b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn} (County) ‘Stote) 
BORTH BCE |ELATON Cher EcKrY CELE iG 
24> FUNERAL DIRECTOR | ADDRESS 2fo. oe BY "9 1968 whe SIGNATURE 
muse) [PIPD/M FLA AK Amel darth (4 } 


,O5 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1835 
HEALTH DEPT. 1, DECEASED-NAME First Middle Lost 20 DATE KNOWN[™] “2 Doy  Yeor 
(Type or Print) Jt OF  ESTI- a 
428, 6 fmm Dee Barrett oeain Mateo WA @ ~ 30 
ao oMhe  ~ 3. SEX RACE 5. DATE OF BIRTH (8. AGE (in yeors [__W UNDER T YEAR [TF UNDER 74 RS _T'9¢ DATE PRONOUNCED DEAD 
Huy Ww | Sea cr | [| ee me ng 
i=} ne a 4 
SI a ie 7a. gl (State ar foreign [7, CITIZEN OF WHAT, COUNTRY? 8. MARRIED [—_]NEVER MARRIED [S41] 9. COUNTY OF DEATH t 
ees to ay ede wioowep [] —_ivorce [7] egy 
r ) 2s . Md. 
eee 0S T0. CITY OR TOWY OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (if nat in haspital _]120. USUAL OCCUPATION (Kind af wark done ]12b. KIND OF BUSINESS OR 
rcs. > > lees "i q ont ss) during mggt of lif f retired.) | INDUSTR 
o i. (4 4 b) a 55 | Un workgng lite, even iT retire 
Poy ee ag E) Kton , Md, |9 A nton <p Se ats Frag Selec 
Soc ££ 13a. USUAL RESIDENCE (Whefe deceosed lived, if Fann n: Raina befare| 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | Te, Re >. 
s4 i=3 a 
Bos ES By admission) STATE poepeoea) te Dea 13b. COUNTY aes E | NOI? Feo S4p 
ie a ian 
sii yee Ly [v4 FATHER'S NAME First iddle Tost 1S, MOTHER'S MAIDEN NAME Ficst Pt, Lost 7. 
o- Ss — y 
£26 2% Edward ey Barret a en Frauges Nowland 
Ss 2 
‘s ne Too, WAS DECEASED EVER IN US, ARMED FORCES? 6b. SOCIAL SECURITY NO. | 17. INFORMANT ‘ADDRESS 
2 ey 2 (Yes, na, a ype) (If yes give wor oF dates of service) egaes | ail Edward Ht: Bane fH ‘athev) BE) ict. Md. 
sAg* 2s a 
3: = | 18. cause oF DEATH (Enter only ane couse per line for (a), (b), ond (c}) hubs arcana 
255 = PART |. DEATH WAS CAUSED BY: 
22 = IMMEDIATE CAUSE {0} t AK 
3 > {o) 
a2 = 110 DUE TO, OR AS A CONSEQUENCE OF 
sp Ele | |chetiteten) e Drowning 
ze = : CONSEQUENCE OF 
ss S stating the underlying couse DUE TO, OR AS A 
hrs lost. 
= < 
aes a = (9. 
2t 2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
om o 4 » oS a 
= S rd y 
a 3 z Z 
3s = © J190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
tA & S WAS PERFORMED? a No 
eg = & [2io. EXTERNAL, CAUSE WAS 21. TIME OF INJURY, roe Year 2c, HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Port 2, Item 18) 
ys : = | PRIMARY [V{OR CONTRIBUTING OURMe 
5 S | 3 | cus orci O | /foern, 2 6% | Lh water over head — vitab)e % Swine 
: eoel* 
fy 
2 = 
3 at 
s 3 
& e 
Ey 5 
3 3 
3 i 
2 
eo 3 
= a 
a € 
gS =) 
3 Ey 
e = 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


TO wer Oc EXAMINER 


ox 


within 72 hours offer deoth. 


ompletely filled in byt 


leote™femove carbon papers. 


ingony event, 


d 


pes 


phy: 
then 
or removol, 


d by the attendini 
permit. 
, cremation, 


|-transit 


The low requires that the death certificote be executed within 24 hours 


should be fied with the State Dept. of Health prior to buriol 


Page 4 may be retained by the hospital or ottending physicion. 


O FUNERAL DIRECTOR: After this certificate has been signe 
director, poge 3 should be detached for use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


gud 


MARYLAND STATE DEPARTMENT OF HEALTH 
nos 5 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
OS Ok 


03 CERTIFICATE OF DEATH dhctehetad 


i. DECEASED-NAME Middle 2a. DATE OF DEATH 2b. HOUR 
(Type or print) 1 Month (7 Doy es 
DiVePX 
S. DATE OF BIRTH 


6. AGE (In IF UNDER 1 YEAR IF UNDER 24 HRS. 
L i MONTHS] DAYS Ours [~ MIN 
Tuly 28, 1895 Pinal dal 
7b, CITIZEN OF WHAT COUNTRY? 7 waRRieo CACNEVER MARRIED] | ® COUNTY OF DEATH 
USA winowe [} —_ivorceo Cecil Ma. 
TO. CITY OR TOWN OF DEATH [og (OF HOSPITAL OR INSTITUTION (if not in hospitol [120 USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
ive 


Elkton UniCH’ Hos “watt carriér [MN 
, ] 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence Bas 134 INSIDE CITY LIMITS? 113e. STREET AND NUMBER 
Y 


7o. BIRTHPLACE (State or foreign 
om”) Delaware 


13. CITY OR TOWN 


lodmission) STAB 7 ware Glasgow ves) nod Newark RD# ul 
14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
William C.Brooks Mary E.Johnson 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 


Yes.gpg gknown) | monayeyi"! 1221—26~6984 Mrs,Blizabeth M.Brooks Glasgow,Del 


1B. CAUSE OF DEATH (Enter only ane couse per Jine for {0}, (b),.ond (c)) / b BETWEEN ONSET AND DEAT, 
PART 1. DEATH WAS CAUSED BY: C We ge S ast Lule 
ie WEAN Cuse jo) 6 > AY Glew eA a! sles 
TT oO DUE TO, 63 A CONSEQUENCE OF eo 
Conditions, if any, which gave b CCL USeew Se er tor ly c$ CrP enr Ae Age py days 
tise 10 immediate couse a (b) 7 


stating the underlying couse DUE TO, OR CONSEQUENCE OF aa td 
ie gen © rJerts Sc forests oD floats 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 


2/27 

5 190. ye DPERATI 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= bewe Uwe CAUSES OF DEATH? 

= (7/6 ARG ws NOG} 

& J2io. ACCIDENT WAS UNDERLYING —/21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 

& | Cor conteisutinc -] cause oF peat HOUR AM. Manth Doy Yeor 

& [lit either, notify medicol exominer) Mi. 1 

=] 2ld. INJURY OCCURRED | 21e. PLACE OF INJURY (3; HOME, FARM, STREET, ae 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While [5 Not whi OFFICE BUILDING, ETC. 


lot work —_ot work —<o) 

22a. | certify that (I) (this haspital) attended the, deceased fra [7S (WSF, to_GI7 219 BX, that (I) Gwe} last 
saw the deceased alive an. 2. 19_637and thot in (my) (our) opinian death accutred on the date and haur and fram the 
causes stated abave, (\)-twe) (did) (did not) vieW the bady ofter death. 


>. SIGNA UE 22c. DATE/SIGNED 
ps GAO Ae ororet pie” Et bikecor CO pins, OO] G/ CEL Oe 
20d IAN'S 226. ADDRESS 
mietine) “Joka A. Fuschee CERYK 
BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Store) 
rps (6/20/68 Gracelawn Mem.Park Farnhurst N.C. Del, 


24, FUNERAEDIRECTOR | fi ay Y 250. RECD BY REGISTRAR] 25. REGISTRARS.SIGNATURE gy 
[KOT Dtro Jipwret bo Z oe “JUN 20 1968 foCortes pees 


MARYLAND STATE DEPARTMENT OF HEALTH 


erent: ] , 5 eur of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a id CERTIFICATE OF DEATH 5256 
eT |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
- 3 o. COUNTY "3 eS 0, STATE b. COUNTY a 
5 2 LCLL MARYLAND eS” Li CL en 
5 285 B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If cutide Corporate limits, write RURAL ond give nearest town) 
a ~sew write RURAL and give neorest town) = V4 ead y 
ae s5> SI LEDDAC| _53_ Yrs. LAGE. 
= ese d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress| d. STREET ADDRESS . 1) RESIDENCE 
Sas Y ae ON-A FARM? 
zz ~ 
= 2gs APYRBY  L30X53 REQHY. Lak. cS 
= Jet 3. NAME OF Firs Middle Lost 4 a Month Doy Year 
S FS O7|  tceaseo “3 
pe EAS {Type oF print) vA, a Wi, Alex 4 \ OE Mfiti/i\ van xX o/s, v6 
2/ Be 5. SEX 6. COLOR OR RACE | 7. MARRIED [J NEVER were! éD []| 8 DATE OF BIRTH 9 ACE (rn, oe JEUNE TERE TEUNDER 24 re 
p in, 
g q3 A wiooweo [] pivorced [] “te J tr ae tice 
a) 
o “Se Oo, USUAL OCCUPATION Give kind of en T0b. KIND OF BUSINESS OR 11. BIRFAPLACE {County & Stote, or foreign country) 12 CITZEN OF WHAT 
2 as) luring most af workingdite, even if retire ? % 
8 ga 13. FATHER’S ee i + aS =e a 14 aT wan ae ae ih. 
2 oa Leg Apreise 
P= > so f S 
_ £eo a 
a eas Henri Chevreuil Unknown : 
£ £8 TS. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Mies Tieton Ha. 
a. ee Yes, no, orunknown) {If yes give wor or dotes of service] 2 ge 4 
S$. S35 ( ) {Ht yes gi CE Z 
ow £5: (a Db Z WELLLE — £71 
2 % ae 18. CAUSE CEDERTY entero yee couse per line for (0), (b), and {c).) a Ine NER 
Se SERS PART |. DEAT 2 a pot ; é 
Ss. 3eg IMMEDIATE CAUSE (0) LZ. (LO Lt 2 LA ALA rAd Cm 
£¢ez558 ‘£7 ? 
Se ae PCE DUE TO 
2e 23 Conditions, if any, which gove (b) AA f Ln DLL AA Z e a 2 
eae 222 tise to immediote couse {o}, DUE TO © - 
2 Pecos ee the underlying couse D A an D ft " 2 
35 325 lost. {9 fa Lt. fd} ET fa a PL les 
S22 ae fA Ae LAL, ee eee 
of 485 z | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 76 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) PARAS AUTORSY 
£5 cy ? 
Beets DEY) Cagezeds A As Si Aa ws) 80 
Zs A-F = PSE IS NASM RISING O 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
= = = NN’ IN E OF DE, 
2 S Ss. © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Re ose SP TINE, OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, f. (City or town) (County) (tote) 
225° = Hour . A ea Not While foctory, street, office bldg., etc.) 
ei Ses atwork LI] otwork C1 
oo =- 4 a1 ceniy that (1) (t fal) attended the deceased fram__—————_ 6 4 , 19he, that (I) (weT last 
n=] = >a oD Pt 
Fa fase saw the deceased alive eset emma 2p and that aires accurred ay, td iM, fram causes and an the date stated abave. 
Sso8e To. SIGNATURE iS Te 2b. DATE SIGNED 
= aS 
woes = iy VA af ATTENDING — MED. oO STAFF G Pp 
S22 33 ‘oe Tima : MD. _ PHYS. YS _ DIRECTOR PHYS. 4 4 5 
z Be Dc. PHYSICIAN'S 22d. ADDRESS 
Higes WME) Derm Cosapypape!< MD Ezy pete ee 
a. ws ——— ee or ra 
Suz 3 Bo. BURIAL, CREMATION, 3b. DATE THEREOF ac, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) - (County) {Stote) 
ror pete < in ify) a c = . 
ooo OS Mano Memo 8 a <TonN Mi 
la BP's! ey Lf, . ha Fe , 250. RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 
VR AIS (4 6 : 
20M 1/66 Ee , Elkton, Ma. [om JUN19 1968 pCConls Vases 


TO HOSPITAL OR 9... PHYSICIAN. 


The law requires that the death certificate be executed within 24 A after death. 


Page 4 may be retained by the hospital or attending physician. 


physician and complefelysfilled \n by the funeral 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Aw ” 5 & DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ‘ 4 ae 
ee Ss CERTIFICATE OF DEATH 397 


1. DECEASED-NAME 
(Type or print) 


Middle 


lost 20. DATE OF DEATH 


Clark 
5. DATE OF BIRTH 


a 


6. AGE (In yeors IFUNDER LYEAR | IF UNOER 24 HRS. 


ges 


last birthday) MONTHS] GAYS win, 
Fe -1B- es | 
< 
ae oe (Stote or foreign RIED FX] NEVER MARRIED] |. COUNTY OF DEATH 
A Maryland WIDOWED DIVORCED Cecil i. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (Jf not in hospitol 


“UR Bere 


120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


during mast.af working life, even if retired.) INDUSTRY 
E Per le Salesman Food ind, 
3 € Kas Tae (Where deceosed lived, if institution: Residence before 134. INSIDE CiTY UMTS? 143, STREET AND NUMBER 
== //,[meer) SE eng [oP CU | Aew | 8 400) | 7600 Fontaine Bleau Drive. 
3 ee eee it: 
is ZS QP FATHERS NAME Fist Middle last 15. MOTHER'S MAIDEN NAME First Middle lost 
ate George W. Clark Elizabeth 
3 
gs 160, WAS DECEASED EVER WN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
a Yes, na, oy awn) If yas give eran service) 
3 es WW 212-03-099 VA_Hospital Record: Pe P 
«$ Is K S ry Md 
eum ee fg 
one 18 CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c)) BETWEEN ONG AAD CEA 
Seas PART |. DEATH WAS CAUSED BY: ‘ é 10 a 
Se5 IMMEDIATE CAUSE (a) Bronchopneumonia, bilateral = ays 
bss YY, ? DUE TO, OR AS A CONSEQUENCE OF 
225 Candiions, i ony, which gove wArteriosclerotic heart disease 
“Ze rise ta immediote couse {a}, 
zs = stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
oa lost. (Arteriosclerosis, generalized 
255 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
sz s+ Diabetes mellitus 
eed 4 a. . ? 7 , 
eS i | 190. DATE OF OPERATION [19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
room. 3 ? 
aS ae YS Bg W0 CAUSES OF DEATH? 
= & 
2°35 & [Z1o. ACCIDENT WAS UNDERLYING ]2ib. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, item 18) 
ge= & | oor conrriautins (cause oF peat HOUR AM. Month Day Year 
ao B [lit either, notify medical exominer} PM. 19 
oe =) = [ 21d, INJURY OCCURRED] 270. PLACE OF INIURY (AT HOME FRM STE ACTN) 714, LOCATION Street or RFD. No. Gity or Town County State 
2s 2 While Nat while (>) OFFICE BUILDING, ETC. 
= 2 lot work: at work 
Bes , 19-67, to_Iune 2, 19_68 
xe xx and that in (my) (aur) apinian death accurred an the date and haur and fram the 
gse fer death. 
S a 226, SIGNATURE ae i as Zc. DATE SIGNED 
i 
o3 i Doxestee PHYS, C1 pirecror O pis, XD] 6-3~-68 
a Se | 22d. PHYSICIAN'S De. ADDRESS 
= 8 NAME(Type) A, L. MOONEY, M.Dz. VAH, Perry Point, Md. 
wow = 
Zze2 SS 
S338 230, (BURIAL)CREMATION, Z3ye7NAME OF CEMETERY OR CREPATORY 23d. LOEATION (City or Town) nty) pte) 
p56 REMOVAL (Specify) i, 2 (I 
e hy 2, fi ba Aten, ET i <4 
5 a 


& Son Funeral Home, Havre de Gr 


ee yieral owecTOR 7 recon 27 
YR AIS (4) 
son Rv 4168 Petniyn th 


2S0. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
ae wpe 
6 i968 4 ped 


MARYLAND STATE DEPARTMENT OF HEALTH 


22d. PHYSICIAN'S 22e. ADDRESS 
NAME(Tyee) A Ls MOONEY, M.D, VAH, Perry Point, Md. 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (State) 


hould be 


director, 


42 | Rel Myr i ardens | Rel As 


2 bf a 
. DDRESS : 25a. RECT REGHTR} . REGISTRAR’S SIGNATURE 
nie | Metemes=Funera Home poate “i hedie G Joi TE 1968 pS ae 


ant 1 OF 5 z DIVISION OF VITAL RECORDS, 3017 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 358 
3 é : 
uculds CERTIFICATE OF DEATH 
< (& re i thera it Middle Lost 2a. DATE OF DEATH 2b. HOUR 
S a] @ oF print) 2 Month 
3 S53 Lek Ty Ralph Franklin Cullum dune 27 —_%684:45P ™ 
s =75s S. DATE OF BIRTH 6, AGE (In ie TF UNDER I YEAR _[ If UNDER 24 HRS. 
= a rt MIN, 
2 ze 8-10-07 ic calami es (hal 
@: Baws To. BIRTHPLACE (Stote ot foreign [7b CITIZEN OF WHAT COUNTRY? B MARRIED [-] NEVER MARRIEDEC] | COUNTY OF DEATH 
A count * 

a 3 Sa Jand USA WIDOWED] DIVORCED Cecil Nd, 
ec #25 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If notin hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= =. c= )2 ‘, give street address) during mast af warking life, even if retired.) INDUSTRY 
3 233 Perry Point AH Perry Point Md. Mechanic,’ auto. Auto. 
3 ae s Laaguone PEE: {Where deceased lived, if institution: Residence beforg’ |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? 13. STREET AND NUMBER 
2 lodmission 13b. COUN . 
2 (58 8,/ aryland Harford Abingdon _| "Sk 0 | 257 Baker Ave, 

s A 5 ee 
* | of SS 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
i = 
aN < Amos om Cullum Gertrude Ae Callum 
= “ S . Si ¥ . 5 ress 
2 33 Ya. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT ‘Addi 
=. ‘yas Yes, no, or unknown) | {ll yes give war or dotes of service) F 
ES 2c es WW -26- 3046 A Hospita ecord Pe Poin Md 
S Se. Oo — aS a ee PPROXIMATE INTERVAL 
b= — € 18. SE Ob DET (eae eye cause per line for (a), (b), and {c).) BETWEEN ONSET AND. DEATH 
sieies : IMMEDIATE CAUSE (a) Pulmonary edema 4-7 days _ 
Gane Ee Yy , DUE TO, OR AS A CONSEQUENCE OF 
2 2 fae 2 
See Stee AT CO ) Congestive heart failure 4-7 days 
Suk. se tise ta immediate cause (a), f i 
2ezss stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF myocardial febrosis 
$2 3ses last 2 ios ; heart disease xtensive | 7 yrse 
32 535 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
s 
-“Meowoso a 
25 Sf Ss 
ae ane © [90 DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

art 2 ? 
Le aS = Vege NO] _/ MUSES OF beaTHR 
_ ae we 
#5228 | & Jive. ACCIDENT WAS UNDERLYING —]21b. TIME OF INIURY Dic. HOW INJURY OCCURRED (Enter nature af injury in Port | or Port 2, Hem 18) 
to yer S | Door conteiputins (7) cause oF peat HOUR a Month Doy Year 
YeEEos & | (it either, notify medicol exominer) PM, 19 
23 82+ = TAT HOME, FARM, STREET, FACTORY, 
ea Sueeeie: ala Jwury occURRED Ze. PLACE OF INJURY (A MOME Fat, STREEFACTORY.)/21f, LOCATION Street ar RED. No. City or Town County Stote 
S2£e0 lat wark —_ ot work 
oF _cos > 5 = 7 = 
Z>5e8 22a. | certify that (1) (this haspital) attended the deceased fram_June , 1905, ta_June Il 19_66 
es, KDR MA AOMORI KKK 20% and that in (my) (aur) apinian death accurred an the date and haur and fram the 
Pease causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
= 
oe: egos ae CML — ATTENDING MED STAFF Ber ne 

Sez 8 j 6 é Ke : ry\ . DP peste PHYS. C1 pirecror C1 pais. 6-12-68 
gaa a 
Bate 
= 
3 = 
=S 
oe 
= 


TO FUNERAL DIRECTOR 
Pp 


MARYLAND STATE DEPARTMENT OF HEALTH 


aw 1 22 . DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 s 
P 125 Q 
Lo08 CERTIFICATE OF DEATH 29 
< ed 1. eed First Middle Lost 2o. DATE OF DEATH 
°o BUS 'ype ar print) Month 
Ss $53 Thelma M. Davis June 
a Sd = 4. RACE S. DATE OF BIRTH ¢ 4 AGE Ae 
loss % los oy) 
$ ea White Aug. 18 Sa ves 
2 ral 
) 2 = ~ 3 7b. CITIZEN OF WHAT COUNTRY? RRIED'XC] NEVER MARRIEDE] | % COUNTY OF DEATH 
= 3s a U.S.A wipowep [7] _ DIVORCED [] Cecil Md. 
e =8£ 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind af work done \2b. KIND OF BUSINESSOR =” 
= bw, : A 
= Sect £/ give street gddress) , 5 INDUSTRY 
SS oa" Elkton Union Hospital R ¢ ° 
ase Dera 78a, USUAL RESIDENCE (Where deceased lived, if institution: Residence befpre Hac. CITY OR TOWN 13d, INSIDE CITY MTS? ]13e. STREET AND NUMBER 
Ip? ies ;fodmission) STATE 13b. COUT a 
2 38 U/) Ma and 2 kt on YE NOL 8 endship Road 
oi eS 3 i / 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
: S é ‘ 
3 c& = Henr Henson Colby Wolford 
=a oS 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT $ ie id . Ea 
33° Yes, no,guaninown) {Il yes give war or dates of service) Ma ees 128 Friendsh ins Pd. 
£2 eonard H, Davis Y 
See ‘APPROXIMATE INTERVAL 
oF o 18. | Tis. cause oF DEATH OF DEATH (Enter only one couse per link for Nec (b), ond {<).) BETWEEN ONSET AND OEATH 
nd PART |. DEATH WAS CAUSED BY: 
re = Ss : IMMEDIATE CAUSE (0) Mon TD 
£ ec j 
oos DUE TO, OR AS SEQUENCE OF > > 
ores Conditions, i ony, which gave Cor CElE o Geary 
[Ze rise to immediote couse (a), 
BSS djoiinghihe Underiyihaicouts (ay DUE e OR AS A CONSEQUENCE OF 
ESS hast. @ 
iad 


2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 
§ fe | Mages 
3 3 190. DATE OF OPERATION =} 19h CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
cs = # 4 7 ES OF DEATH? 
3 = 1d (nA vs] No eee 
2 S [2lo. ACCIDENT WAS UNDERLYING =] 2b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Part | ar Part 2, Item 18.) 

& f CloR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Year 

8 [lif either, notify medical examiner) PM. 19 

= ‘AT HOME, FARM, STREET, FACTORY, i 

a SIR, OCCURRED 2le. PLACE OF TNURY (ome SULDNG, ETC ) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


lot work — ot wark 


22a. | certify thot (I) (this hospital) atte! the atin a S__, WOF, 10 OTR a) , thot (I) (we) lost 
saw the deceosed olive an and thot in (my) (our) opinion death accurred on the dote ond aie ond from the 
causes stoted obave, (I) (we) (did) (did nof) view the bady after death. 


“ve ATTENDING STAFF Ay pe 
ae Ox PA vecre pe? Ee tierr Oo DO] 6/20/64 F 
4 22e. AD! 
ERT. ohn A (Scher, 2 KIO bro, 
f230. BURIAL CREMATION, | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 

era 269 ee in Yanor Mem Parl Elkton Maryland 
7A, FUNERAL DIRECTORS Ae hi 250. RECD BY rae B aS SIGNATUR 

VR AIS (4) 96 1968. t 

30M REY. 1748 ‘Gatos ea, on, Md. |omJUN Vg 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certifica 
Poge 4 moy be retained by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: After this certi 


directar, i 3 should be detoched far use os the buriol 
‘ould be filed with the Stote Dept. of Health prior to burio 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, 


08356 


MARYLAND STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH 


, BALTIMORE, MARYLAND 21201 


- 


fl) 


e~ Se ns Fe eo First Middle Lost 20. DATE OF DEATH 5 
“oz lype or print} lon Doy Yeor 
3-358 PERRY Le DOUGLAS 6 3 
2\5 3. SEX 4. RACE S. DATE OF BIRTH 6, AGE (in rs 
= — t, birthday) 
id Male Negro 6-12-9 FE Rs 
3 3 —— (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? B MARRIED [7] NEVER MARRIED[-] | COUNTY OF DEATH 
- se aryland USA WIDOWED TX] DIVORCED [_] Cecil Md, 
#228 10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (Ifnot in hospitol _|120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
S35 ol3 Perry Point Veterans Administration be "EbOr or Beye) onstruction 
sa. 5 
2st 130, USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CTY LIMITS? | 13e. STREET AND NUMBER. 
eet $C 7 fodmission) | STATE 13b. COUNTY Cecil Cecilton YES Ee] NO None 
Pd Ma and 
a {PTA FATHER'S NAME First Middle Lost TS. MOTHER'S MAIDEN NAME First Middle Lost 
Ye: Douglas (D) Priscille Price (D) 
ee Too, WAS DECEASED EVER IN ; Tob. SOCIAL SECURITY NO. _[17. INFORMANT Address 
‘oa ne s 
Bes ¥egomrown) [ure | 21803-7861 | VA Hospital Records, Perry Point, Md. 
ag “TPeROuMATE TERA, 
oe é 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) BETWEEN ONSET AND DEAT 
B25 PART. DEATH Wh A CAUSE (.)__C@ncer of Prostate Gland with bony 4 Years 
Sas / DUE TO, OR AS A CONSEQUENCE OF Mebastasis 
2= $s Conditions, if ony, which gove 
ys tise to immediote couse (0), (b) 
Fy $ stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
Ban ah 0) 
oS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 


and that in (my) (our) opinion deoth occurred on the dote and hour ond from the 


HRKERAG seed eles JEoxceae 
COUSES S) ape above, ¥) we iT 10 Not) view the bogy a 
, 


a. 
co 
oo = iS 
CES © [i90. DATE OF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
38 3 CAUSES OF DEATH? 
Boe X{z st) NOt ? 
= 

ee 33 [27o. ACCIDENT WAS UNDERLYING [2tb. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter noture of injury in Por 1 or Port 2, Item 18) 
ee & | Lor conteiputinc [7] cause OF DEATH HOUR AM. Month Doy Yeor 
€3 5 (If either, notify medicol exominer) P.M. 19 
£2 % [21d, INJURY OCCURRED ].2e. PLACE OF INJURY (1 HOME FAR STR, FACIORY)/71F, LOCATION Stret or RFD. No. City or Town County Stote 
25 While Not while OFFICE BUILDING, ETC. 
=e jot work: 
=3 wot ot work . , : 
22 220. | certify that &) (this hospitol) ottended the deceosed from lg 8 to , 19__68, thotstiesene chose 
ts 

= 

o 

2 

5 

- 

© 


filed with the State Dept. af Health priar ta burial 


TO HOSPITAL OR 9... PHYSICIAN: The law requires that the death certificate be executed within 24 dl 
Page 4 may be retained by the haspital ar attending physician. 


y thie [+é- 
ellows Funeral Home Lling 


S ter deoth. 
sf 22h, SIGNATURE 1 Aa \ 7c. DATE SIGNED 
A 
ij ATTENDING MED. STAFF 

= 2a y Cee? Ze. UYYV  orcree Pays C1 pirecror pays, CI -3-68 
ae Tad. PHYSICIAN'S : Te. ADDRESS 
S2 / NAME(S) SL RBUS, MD. VA Hospital, Pe Point, Md 

oz } - = = = 
fae 230. BURIAL CREMATION, | 236. DATE 23c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (Stote) 
oP 4) [Buktat! (recity) June,8,1968 (Cecilton Cemetery Cecilton, Cecil, Md. 
e 

“iat 24. FUNERAL DI ‘ADDRESS 


2S0. REC'D BY REGISTRAR. 2Sb. REGISTRAR’S SIGNATIRE 
wdUN 2 19GB fee ntag Veneta, 


f 
@) 
= 


tug 


‘within 72 hours afterded 


v& carban papers. Page 


nent pletely filled in by th 
event, 


\anw 


permit. Then pled 


-transit 


After this certificate has been signed by the attending physician 


uld be filed with the State Dept. of Health priar to burial, cremation, ar remaval, and in 


TO HOSPITAL OR ® ..: PHYSICIAN: The law requires that the death certificate be executed within 24 > after death. 
director, page 3 shauld be detached far use as the burial 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


VRAIS (4) 
SOM REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 


bee omer: DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 * ie 
sos 357 ‘ CERTIFICATE OF DEATH 364 
1. pet ees First Middle Lost 20. DATE OF DEATH 2b. HOUR 
ype ar print] Mapth 
WALTER B FISHER» {te Se - BBs 304m 
3. SEX 4, RACE 5. DATE OF BIRTH seat (In Be T_LIFUNOER 1 YEAR [IF UNOER 24 HRS. 
last birthday} IN, 
Male White 9-14-06 Cte ae a | 
To. Ts (Stote or foreign | 7b. CITIZEN OF WHAT COUNTR & MARRIED [2 NEVER MARRIED[-] | % COUNTY OF DEATH 
count 
Perryville Maryland USA WIDOWED DIVORCED [} Cecil Md, 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL 0 see IN {Kind of sno) 12b. KIND pe vee BUSINESS OR 
2 i t * INDI 
Perr lle ATES os a ass) airy Point : Ma. during mega e ribs ngs, even iffetired.) UST 
Se USUAL ett {Where deceased lived, if institution: inatens before ]13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? ak an AND NUMBER 
AT NT 2 y , 
fae Ses Wo. COUN Cecil Perryville | "SQ ”O | Geel ca . 
14. FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Tost 


unknown 
V6a, WAS DECEASED EVER IN U.S. ARMED FORCES? 


Yes, vas Pacey) (tyes been pares maa 


18. CAUSE OF DEATH {Enter only ane cause per line far (a), {b), and {c).) 
PART 1. DEATH WAS CAUSED BY: 


unknown 


Address 


Tb, SOCIAL SECURITY NO. 17. INFORMANT ; 
214-14-7589|VA Hospital Records, Perry Point,Md. 


Cerebral vascular accident - hemorrhage. 


"APPROXIMATE INTERVAL, 
BETWEEN ONSET ANO OEATH 


minutes 


IMMEDIATE CAUSE (a) 
LA 2 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, vs whith gave 


tise to immediate cause {o), 
stating the underdying couse 


lost. $Y © 


DUE TO, OR AS A CONSEQUENCE OF 
(9) 


?. 


faker O. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Yo) 


) Hypertensive cardiovascular disease 


Fe S, due to Lo A with right i resis. Repeated GU infections. 
& [19a. DATE OF OPERATION vi CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= yes FJ NO | CAUSES OF DEATH? 
= 
3 [7ic. ACCIDENT WAS UNDERLYING ]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Past | or Part 2, Item 18.) 
[DOOR contRIBUTING [7] Cause OF DEATH HOUR AM. Month Day Year 
5 [lit either, notify medical examiner} PM. 19 
= [2id. INJURY OCCURRED | 2ie. PLACE OF INJURY Cees: FACTOR.) ] 214 LOCATION Street ar RED. No. City or Town County State 
Whil eo Nat while 7 ‘OFFICE BUILDING, ETC. 
ct work) at wark 
22a. | certify that (I (this haspital) attended the deceased from: 3-05 _, 19 , to O-L0 19_& 


BACKS dae 


nT D1 @O.0.0.0.0. 0 0,0.0.0.0.0.8 610.0: 


and that | in (my) (aur) apinion death occurred on the date per he and from the 


causes stated abaye, (I)-{We) (did) (did not) view the bady after death. 
2b. SIGNAT Ye Kaden ee at 22. DATE SIGNED 
St | Laas > oeoee pays. CJ oirecion C) pus, | gune 10, 1968 
[ PHYSICIAN'S! a 22e, ADDRESS 
NAME (Type) Me a 
BURIAL, CREMATION, or Tawn) (County) {State) 


BE wows Joecify) 


Weageco 
DATE 


ieee 


ie Vine le Bc. NAME es CEMETERY ‘OR CREMATORY sau LOCATION = 
joe 


ieusPertyvilie ’ 


Nariond thin 
Fs Bb. REGISTRARS SIGNATORE 


MARYLAND STATE DEPARTMENT OF HEALTH 


ye 
nO DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
88358 
9% CERTIFICATE OF DEATH 
et E52 te 1 iifie aoeaty Middle last 2a. DATE OF DeaTE a Bae 
2 s ant . 
sr ERS Arthur William GIBBONS, Jr. June” 2 aoe 
5 1 RAE 5. DATE OF BIRTH 6, AGE in yes TOWER 24 185 
SS ‘ t birt! 10) DAYS HIN, 
oS Caucasian December 30, 1920 ee y ai aS | 
a 3 7a IRTPLACE (Soe foreign | 7b, CITIZEN OF WHAT COUNTRY? 8. agRieD (] NEVER MARRIED[-] | COUNTY OF DEATH 
& £Es Maryland ASA. winowep {[] _oivorceo [} Cecil County id. 
2s TO. CITY OR TOWN OF DEATH 1. KANE OF HOSPTALORTRSTTUTION (not hospital, USUAL OCCUPATION (Kind of work dane — 1, KN OF BUSINESS OR 
ES f * 2 NI 
=5 3 //| Bainbridge ave sreetadsressstation Hospital |‘ "{pmegel wpieina te, evenitretired) | MOVSRE 
S a 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare [13c. CITY OR TOWN 3d. INSIDE ciTY MTS? []3e. STREET AND NUMBER anor 
= Us ie » . 
e@ & 0 /fedmisson) STATE Morviand |! ON Geeit Port Deposit) SU "kl |201 D Laffey Circle Heights 
3 
— = 14. FATHER’S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Last 
= & Arthur William GIBBONS, Jr. Cora Estelle BRUCHEY 
ss The, WAS DECEASED EVER IN US. ARMED FORCES? TV6B SOCAL SECURITY WO, 17. NFORNANT adress 19352 
Se Yesnpayggunknown) | TOES" ="YGS8 | 217 03 2263 Naval Training Center, Bainbridge, Md. 


[APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


1 hour 


1B. CAUSE OF DEATH (Enter anly ane cause per line for {o}, (b), and (c).) 
PART §. DEATH WAS CAUSED BY: 
y IMMEDIATE CAUSE (a) ACUTE MYOCARDIAL INFARCTION 


4-/ DUE TO, OR AS A CONSEQUENCE OF 
Canditians, it any/ which gave «CONGESTIVE HEART DISEASE 


rise ta immediate cause (a), 
stating the underlying cause¢ UE TO, OR AS A CONSEQUENCE OF 
st. YO] (9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
EMPHASEMA 


tronsit permit. Then 


The law requires that the deoth certificate be executed within 24 hours afte 


z 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= = one vst] NOR] NA 
25 © [2la. ACCIDENT WA DERTYING —[21b. TIME OF INJURY ‘2Ic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 ar Part 2, Item 1B.) 
| Chor contrisurins [7 cause of peat HOUR AM. Month Day Year 
& [lit either, natify medical examiner) Mi, 19 
= J 2d. INJURY OCCURRED } 2le. PLACE OF INJURY (te HOME, FARM, STREET, eS) 21f. LOCATION Street or R.F.D. No. Gity ar Town Caunty State 
While -— Nat while OFFICE BUMLDING, ETC 


jot wark —_at wark. 


220. | certify that (I) (thtxckoxpinal)_attended the deceasedfrom_Jdune 2 _, 1960 _, taxJune 2 19.65, that (1) (#88) lost 
saw the deceased alive eerllytines bine decency and that in (my) (ggx} apinian death accurred an the date and haur and fram the 


After this certificate has been signed by the ottending physician and completel 


e 3 should be detached for use os the b 
should be filed with the State Dept. of Heolth prior to buriol, cremotion, or removo 


Poge 4 may be retained by the hospital or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


& causes stated abave, (|) (aia (d/cjxciecteaet) view the bady after death. 

3 ‘22b. SIGNATURE Jy) otis nee p 22. DATE SIGNED 

: Fo ae WD eons MEO Mine OM | eS Mee 

2 3= 22d. PHYSICIAN'S Te. ADDRESS 

ae NAME(Type) SOL ROCKENMACHER, LT MC USNR Station Hospital, NIC, Bainbridge, Md. 

es 

33 Ba. DR CREMATION, 23d. LOCATION (City ar Tawn) (Caunty} (State) 

aS MOVAL (Speci a a . 

e> Bal al 6 '& |\Arlington National Cemetery Arlington Virginia 

EPS, DBC J 4 25a. REC'D BY REGISTRAR 25b,_REGISTRAR'S SIGNATURE 5 

VR AI5 (4) ig CEL. ONE bo 
30M REV. 1/68 Ay PR » PERRYVILLE, MARYLAND | pate N DEG re v ba, 


MARYLAND STATE DEPARTMENT OF HEALTH 


Bile Ny 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ue 
8358. CERTIFICATE OF DEATH . 
see T, DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
r=] (Type ar print) EARL 0. GRIFFITH Month 6 Doy fal Yeon 8 9:15am 
a L 3. SEX 4, RACE S. DATE OF BIRTH ‘egy yrs [sf UNDER 1 YEAR| 1 UNDER 24 ies 
wes a last birthday) 
6 NES Male White 12-14-95 ¥RS, erie 
Pal a4 
5 a” 3 To FREE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? & marie [7] NEVER MARRIEDE] | % COUNTY OF Saar 
3 Br terling,Coll, U.S.M. WIDOWED DIVORCED (2f Cecil Md. 
=es 10. CITY OR TOWN OF DEATH 11. NAME OF a Puree (IFnot in hospitol 120. USUAL OCCUPATION (Kind af work dane 12 KIND OF BUSINESS OR 
eo » ive street address during mast af, warking life, even if retired.) INDUSTRY 
383 Pe Point eterans Adainistration Printer’ 
a) 5 is ie USUAL RESIDENCE (Where deceosed lived, if institution: Residence by 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? ]13e, STREET AND NUMBER 
= j 0 pat 
Ess 7/ jes WG ‘ig ashington |"SO "0 | 920 F S reet, NW 
2 ‘= i 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First iddle lost 
eS Martin Griffith(D Mary Griffith (D) 
335 Téo. WAS DECEASED EVER IN US. ARMED FORCES? Vb, SOCIAL SECURITY NO. _[17. INFORMANT Address 
gas Fe town) WT" §79-28-7192 |VA Hospital Records, Perry Point, Md. 


18. CAUSE OF DEATH (Enter anly ane couse per line far (a), (b), and (c).) BETWEEN OMT IND DATA 


PART 1. DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE (0) Pulmonary Edem, Acute. 

4 (29 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony/which gave ) Arteriosclerotic Coronary Heart Disease 


tise ta immediate cause (0), 
stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 


lost. ()_Arterio erosis enerélized. 


"PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
Cerebral Arteriosclerosis, Severe. 


190. DATE OF OPERATION + 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED (N CERTIFYING 
2 
ves 0) N00 CAUSES OF DEATH? Yes 


21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 18.) 

(CJOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 

{if either, natify medical examiner) P.M. 9 

‘AT HOME, FARM, STREET, FACTORY, ' 

ae Le eee) Die. PLACE OF INJURY (41 HOME FAR, STE )]21F. LOCATION Street or RFD. No. City oF Town County State 

lot ver ot wark r 5 

22a. | certify that ¥tX(this hospitol) ottended the deceosed from_UCte 4 1968 __, ta ne 1929 __ , toon twat FOR 
SOW MDDS EOE COME ON KX KK XXX XXKAKAKKXKand that in (my) (our) opinion deoth occurred on the dote and hour ond from the 


ned by the attending ph 


quires that the death certificate be executed within 24 é 
gn i : 
3 shauld be detached for use as the burial-transit permit. Then 


The law re 
Page 4 may be retained by the haspital or attending physician. 


After this certificate has been si 


d with the State Dept. af Health prior to burial, crematian, ar remaval 


TO HOSPITAL OR 9... PHYSICIAN 


= causes stated abave, (I) (we) (did) (did not) view the bady after death. 

=] 2b. SIGNATURE sane jie adi 22. DATE SIGNED 
ire] : 

ae af s OD TK Dp) DEGREE PHYS, D1 pirecror CO pavs. 6-3-68 
a s= 22d. PHYSICIAN'S Te. ADDRESS 

== MARE veg) mye) As, L. MOONEY, M.D. _ A spital, Pesry Point, Md. 
Zez 

PSs 

o® 

2 


Vox DZ FT ete , 
Bo. REC'D BY REG RAR Bb. REGISTRAR, NATUR 
Bt ky var JUN 11 1968 fLonla, Qos 


So 
x 
SN 


e 


% : : MARYLAND STATE DEPARTMENT OF HEALTH 


5 - DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 f° 4 
8360 CERTIFICATE OF DEATH 
e 1 thane pate First Middle Lost 20. DATE OF Tt: ‘F , 2b. HOUR 
Ss sv ye oF print) H D 
& 85 Va ue. Lk Han sen i 13 Viz Sc YEH 
3. SEX 4. RACE P S. DATE OF BIRTH “Jace a ie sets IF UNDER 24 ies, 
y Py lost I hi 
Fe mpkle. ite. 20 Gpi 1 2 foe tsa aed 


Zia. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
{DJOR CONTRIBUTING [CAUSE OF DEATH HOUR AM. Manth Day Yeor 
(if either, natify medical examiner) PM. W 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (ie HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street ar R.F.D. No. City ar Tawn County State 
While 7 Nat whi ile OFFICE BUILDING, ETC. 
lat een) ot work 


220. | certify that (!) (this haspital) Te the Toone ign 2 —S , 1987, to > al 28 thot (I) (we) last 
saw the deceased alive on___@-¢ 9 __19 and thot in (my) (aur) apinian death occurred an the date and haur and from the 
couses stoted obove, (I) (we) (did) (did not) view the body ofter death. 


Wb. SIGNATURE Se ae oo Tie. DATE SIGNED 

JL KH ge Lar DEGREE PHYS, binscror O tas OO] 6-73-68 
7d, PHYSICIANS We, ADDRES : 

/ NAME (Type) NV cal if Te { See ‘ 
pmol Verh de. Layler S70) VS sing Sn 
a, QURAIKREMATION, | 23b. DATE a WANE OF CENETERY OR ba 73a. LOCATION™y ag Town) (County) (Stole) 
OVAL (Specity) Jue bs ud 15 ee __Ceei/ M4 
wm nsy AL DIRECTOR 5 iso, RECD BY nee Wb. REGISTR bac ig 
i pe / 

oti Yom (Ve Ue; sae GUN 17 1998 fOZcrrday Que 


MEDICAL CERTIFICATION 


E 
3 
2 
is 
3 5 7 3 7a. BIRTHPLACE (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [77 never makeieo(] ‘9. COUNTY OF DEATH 
& 2 cvs county) g). C EZ. 
= 538 WH. U.S. WIDOWED DIVORCED DY ~2 Cy Md, 
<« #285 10. CTY ie on OF per 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
23:2 i 
bite oS give street address) during mast of warking life, even if retired. INDUSTRY 
= > oY, 4 oO “ 9 
> se fo AL AL Wek HuRSIWG Heme fre QC werK lfaose A 
> BSE ¥3o. USUAL ii (Where deceased lived, if institution: Residence befare fig CITY OR TOWN 13d, INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
3 os | 
EEE bs bard | 0 |" Pee Ave 
Woe ; == i 
4 2 € = 3 14, FATHER’S NAME First Middle Last 15, MOTHER'S MAIDEN NAME First Middle lost 
2 _ . Py ; 
BS 555 ey: e LT; Marry Aovsse Lis he 
$ 285 Mar WAS pa D EVER aes ARMED pone? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
2 ‘wo fas, na, ar unknawn) | {if yes ave wor ordates of service) . : 
= a lp -20-2756 Richard £: Goodie sia Sonm 
= 66S a Df Ok LE 
s ae 18. CAUSE OF DEATH (Enter only ane cause per fine far (a), (b), and (c).) ecWEtn ONSET Ano Dean 
2 ‘3 
= BS. PART |. DEATH WAS CAUSED BY: % oe AN 
8 ee » [2 6) 7a \MEDIATE CAUSE (a) Gye bre waseujlar Weade 
E é 4 
> 6S f. / DUE TO, OR AS A CONSEQUENCE OF 
2 22 Conditians, if ony, which gave ‘ eee ae) Arter yo scleyos,’ ig Ss. 
Ss gees tise to immediate cause (a), (b) 
£5585 stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
$3 Bs Ca ie @ 
= S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
2 
Soe x 
3 8 fy 
eo 190. DATE OF OPERATION | 1 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
223 CAUSES OF DEATH? 
£52 Yes 1] no] 
2 
g 
os 
3 
2 
= 
2 
= 


d with the State Dept. af Health prior ta burial, cremation, ar remava 
>< 


e 3 shauld be detached for use as the bu 


ie 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 
directar, pa 
shauld be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be e: 


Page 4 may be retained by the haspita! ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Q 3 61 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 aad 5 
wee US J « 
CERTIFICATE OF DEATH 
re Ne T. DECEASED-NAME First Middle OF DEATH 
5 SES (Type or print) ALTER v,. Month > Doy a ger 
tS eos £. 
5 St 5 3, SEX 4 RACE S. DATE OF BIRTH 6 GE Up yeas 
& £85 Male White Aug. 18, 1894 ii Sta 
g 2ff th BHP (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 3 HARRIED fg) NEVER MARRIED] | COUNTY OF DEATH 
s eve country, 
eg IDOWED DIVORCED Cecil 4 
= 388 REKXX Md. USA wi CI O Md. 
eee 10. CITY OR TOWN OF DEATH 11 NAHE OF HOSPITAL OR NSTITUTION(Fnot in osptol zo, USUAL OCCUPATION (kindof work done [12s KID OF BUSINESS OR 
et SS eine yh give street oddress, during most of working life, even if retired.) INDUSTRY 
= 2836 Elkton Union Hospital Caretaker state 
ret 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before ]13c. CITY OR TOWN V3d. INSIOE CY LIMITS? }3e. STREET AND NUMBER 
BASIS | H 
e % pl ale kee cease 136. WY bi 7 North East | ‘SO | Rep. 2 
&  / PC FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
eS 
Pot Phillip Hines Albertha Lilley 
= 
SEs Ve, WAS DECEASED EVER TW US. ARHED FORGES? "716. SOCAL SECURITY WO. TI? THFORMART Address RD. 2 
eae Ye&p0, or unknown) | yes gre war ot dra frie 
ss NS l 83-26-0266 [Florence M. Hines North East, Md. 
oo ek, ha ae 
LE 18. CAUSE OF DEATH (Enter only one couse per jine for (o), (b), ond (c).) ing ll 
ee PART |. DEATH WAS CAUSED BY: <2 C ecu 
a ‘ IMMEDIATE CAUSE (0) ENTA FRin vers, SER? 
Ss A DUE TO, OR AS A CONSEQUENCE OF 
eS Conditions, if ony, which gove tb) 
ee ise 10 immediote couse (0}, 
58 Stotig (Re erierlving oo) DUE TO, OR AS A CONSEQUENCE OF 
el a eer es 9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o} 


19.4 and that in (my) (oof) apinian death accurred an the date and haur and fram the 
Uidpst) view the bady after death. 


3 

5 

2B 

a zl 2 

5 = DAME OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTO! 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a = CAUSES OF DEATH? 

ENS POLY |Ceece!  TJunee WO NO 

3 S&S [2lo. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 of Port 2, Item 18.) 

2 = J Cor conteiputins [) cause oF OfATH HOUR A.M. Month Doy Yeor 

sS & [lf either, notity medical exominer) P.M 9 

oe = 7 2id. INJURY OCCURRED | 21e. PLACE OF INJURY G HOME, FARM, STREET, FACTORY.) ) 214. LOCATION Street or R.F.D. No. City or Town County Stote 
® While o Not while OFFICE BUILDING, ETC. 

val jot work —_ ot work > 3 

= 22a. | certify that (I) (this haspital) attended the deceased from. [477 GY, to , 19.64, that (1) (we) last 
2 

= 


saw the deceased alive an 
auses stated abave, (I 


V.fowe (aig 


je 3 shauld be detached far use as the burial 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


= RONAN ATTENDING 0. STAEF 1 Ee 

3 POW Cpa ntw DEGREE PHYS. Becher Om O] 6/2/65 
Se d ANS po a 2e. ADDRESS 
el Pt ale) OG, A. Fisch or. ELETON, nd 
oz aS 
3 3 230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
su Buber) | 6-5-68 orth Bast Methodist North Bast Cecil Md. 
VRAIS (4) 24. FUNERAL DIRECTOR , ADDRESS 3, 22 25a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURI 0 


somiev. i768 la nont Punepal Home North East, °Md. | ome JUN 4 1968 =f 


£ 
[3 
& 
3 
= 
S 
¢ 
5 
c=} 
2 
= 
a 
& 
£ 
= 
nm] 
2 
3 
Fd 
4 
3 
® 
2 
es 
3 
= 
5 
s 
£ 
3 
8 
7 
@ 
2 
£ 
a... 
Ze 
begs 
wis 
ied 
Se 
sé 
ce 
= 
S 
=i 
eS 
£5 
35 
Se 
Spe. 
3 
ae 
aw 
2 
of 
Za 
os 
Ss 
i 
5 
=o 
[- 4 
o3 
a 
=e 
Se 
a 
sz 
© 
2) 
8 
oa 
= 


es\1 ond 2 


ours affer death 


bag 


ician and completely filled ip-by 


lease remave carban papefs. 


ph 
en p 


permit. th 


igned by the attendin: 


should be fled with the State Dept. af Health priar ta burial, cremation, or remaval, and in any event, within 74h 


director, page 3 shauld be detached far use as the burial-transit 


TO FUNERAL DIRECTOR: After ihis certificate has been si 


VR AIS (4) 
30M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, 


Pos 
Gow 


62 


, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


1. DECEASED-NAME 
(Type or print) 


First Middle 
Mar 


Lost 


Hollett 


2o. DATE OF DEATH 2b, HOUR 


A. 
1 RAE 
White 


3. SEX 
Female 


S. DATE OF BIRTH 


October 


Mi 
Juné"B, 1968 
IF UNDER 24 HRS. 


ors [_ IF UNDER YEAR | 
+2005 [pe yy 


7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 


USA winoweD [X] 


8. MaRRieD [7] NEVER MARRIED] 


pivorceD [-] 


9. COUNTY OF DEATH 
Cecil 


coum”) Delaware 
11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 1 


10. CITY OR TOWN OF DEATH Fret 
give stteet oddress} di 

Elkton mion Hospital 
Tac. CITY OR TOWN 


13d, INSIDE CITY LIMITS? 


20. USUAL OCCUPATION (Kind of work done 
uring most of working life, even if retired.) 
ousewile 

13e. STREET AND NUMBER 


12b. KIND OF BUSINESS OR 
INDUSTRY 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 
Elkton ks 


No Gl Elkton RD# + 


Jodmission4 ¢ STAT land 13b. SOO Gres ceil 
1S. MOTHER'S MAIDEN 


/ 14, FATHER'S NAME First Daniel*'Swee ey 
Mary 2-2-h2. Uollent 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Vessge. orunknown) — | ‘Ives give wor or dates of service) 
ce] 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) 


NAME First Middle 


Sara Jane Quinn 


16b. SOCIAL SECURITY NO. 17. INFORMANT 
222-09-6797 _Mrs.Harvin Onizuk Elkton,Md.RD# 4 


Address 


FPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: g Li 3 
OR ASA ‘ONSEQUENCE OF 


EK IMMEDIATE CAUSE (o) 

/ DUE TO, 

Conditions, it ony, which gove U9 by 
¥ 


dre 


) CLA) /-d Udlg, 


tise to immediote couse (a), (b). 
stoting the underlying couse, 
lost. 


DUE TO, OR AS A CONSEQUENCE OF - < a } 
o larte inl 4 Ty tae , Poe wW Gen 2 andtin 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED ’TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ifo) 


200. AUTOPSY? 
wO 


i An 
190. DATE OF OPERATION — | 1b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


oa 


210. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 
[VOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, notify medicol examiner) PM. 


MEDICAL CERTIFICATION 


2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 


hi 
FARM, STREET, FACTORY, 


2id, INJURY OCCURRED | 2Te. PLACE OF INJURY (ieee aes et 


While Not while 
‘ot work ot work, 


22a. | certify that (|) (this haspital) bad ee deceased fi ice-$ 
saw the deceased alive an 3 196% ond that i 


causes stated abave, (|) (we}(did) (did-nof] view the bady after death. 


) 2If. LOCATION Street or R.F.D. No. 


in (my) (auryapinian death occurred an the date and haur and 


City or Town County Stote 


WGK tie | 19_ 6, that (I) re 


tom the 


ATTENDING 
PHYS. 


‘22e. ADDRESS 


L 


22b. ATUR| 
ee. OOF ere 


Y ‘iy 
22d. PHYSICIAN'S. 
Nejema 
23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 


NAME (Type) 
June 12,1968 Chester-Bethel 


DEGREE 


Oh bey 


22. DATE SIGNED 


a Sitcre O fe CO] dune 10,1968 
Elkton,Maryland 


23d. LOCATION (City or Town) (County) (Stote) 


Wilmington,Delaware 


‘2Sb. REGISTRAR'S SIGNATURE 
7 


MARYLAND STATE DEPARTMENT OF HEALTH 


cen ] aAcape DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
mal MK Loodew CERTIFICATE OF DEATH 36 
Ad |, DECEASED-NAME i Middle 2o. DATE OF DEATH 2b. HOUR 
RZ 5 ya (Type or print) 9 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital or attending physician. 


Sito 


jars |_IEUNDER1 YEAR | IF UNDER 24 HRS. 


birthday} ua 
YRS, 


SD) JMG UL) SJ wiooweo Ft plvoRcED CE cf Z at 


10. CITY OR TOWN OF DEATH < 11. NAME een OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind 2 work done 12b. KIND OF BUSINESS OR 
give street oddress) during mast pt working life, even if Yetired.) INDUSTRY: 
MILs Ad fa &- OSE LE Wat Hold 


To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED COUNTY OF DEATH 


ES USUAL RESIN (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN. 13d, INSIDE CITY LIMITS? — 1139, STREET AND NUMBER 
/fodmissian) STATE 13b. COUNTY y 
LIA. Cec/e |Ft4 MUL | qe wO 
14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 


EDWAneo LAMAR Ve LM EO 
Ta. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
Yes, nor ; own) | {lt yes give war ar dates of sevice) ipo Sea = ese E, A A * EL fA/t ts Ma. 


TA. CAUSE OF DEATH (Ener ony one couse per ine for, (9), ond (Q)) 7) « BETWEEN ONSET AND Bea 
PART |. DEATH WAS CAUSED BY: ; VA ; Bere s 
» IMMEDIATE CAUSE (0) AD La At yy, ah 4 atid a 
DUE TO, OR AS A CONSEQUENCE OF Beit Y ] 
Conditions, if ony, which gave ~ ° 
fise to immediote cause (a), (b), 
DUE TO, OR AS A CONSEQUENCE OF 


stoting the underlying couse 


transit permit. Then please remave carbon papers. 
, crematian, or remaval, and in any event, within 72 haul 


igned by the attending physician and completely filled in by 


bt (9 AU_S” plc BA 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Io) 


(OR CONTRIBUTING [] CAUSE OF DEATH HOUR ute Month Day tte 
(If either, natify medical examiner) 


21d. INJURY OCCURRED | 2le. PLACE OF Tar (or HOME, FARM, STREET, ae] 21£ LOCATION Street ar R.F.D. Na. City or Town County State 
While [7] Not while OFFICE BUILDING, £ 
lot atk ot wark = . - 


22a. | certify that (1) (this haspital) attended te de o from, <f ¢ , kek, ta. ae 19.00), that (I)}@we) last 
saw the deceased alive an__¢ jemi 


5 
© [isa, DATE GF OPERATION 195. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S we 2 CAUSES OF DEATH? 

= so NOS 

© [ilo. ACCIDENT WAS UNDERIYING —[71b, TIME OF JURY Tie HOW TWURY OCCURRED (Entel nature af injury im Part 1 or Pon 2, lem 1B) 

= 

3 

= 


‘and that in (my) (aur) apinian death accurred an the date and haur and fram the 


causes stated abdve, (I) (we) (@ lid) (did Pos}~iew the bady after death. 


2b. SIGNATURE eee ane 7: ORE ; 
DEGREE PHYS. oirecror Opus, O : Ale 


B aD DATE c De; e “ay OR ne 23d. LOCATION (City or oes: ~ (County) < (State) 
BOR 6-24-& IC AL CEM, ICH EMY yet Lu MY 


24. FUNERAL DIRECTOR Lee 28a. a BY ‘9 5 2b. NOE "S SIGNATURE 
a LH, woe Peay Four Spence Seis FoueRrd [Aime » /Mo| ome JUN 25 968 34 


directar, page 3 shauld be detached far use as the burial 
shauld be fied with the State Dept. af Health priar ta buria 


TO FUNERAL DIRECTOR: After this certificate has been si 


- 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ® PHYSICIAN: The law requires that the death certificate be executed within 24 a after death. . 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


MARYLAND STATE DEPARTMENT OF HEALTH 


naepe DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 8268 
I voul® CERTIFICATE OF DEATH 
2 TZ DECEASRD-HAME First Middle Lost 2o. DATE OF DEATH . 2b. HOUR 
~ 5. 
558 aud sk LYMAN LITTLEFIELD KING Month 6 Pt > 68 110210. 
275s 3. SEX 4, RACE S. DATE OF BIRTH 6, AGE (In yeors 1 UNDER 24 HRS. 
© 


White 45-92 Swell te Pa ed] T° 


Male 
Io, BRTPUAGE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [[] NEVER MARRIED 9. COUNTY OF DEATH 
count 
™ C UW, Sieh WIDOWED [-] DIVORCED JX] Cecil Md. 


ae 


TO, CITY OR TOWN OF DEATH INANE OFHOSPTALOR WSTTUTION roti asp P12, USUAL OCCUPATION (ind of work dane 1b KIND OF BUSHES OR 
2 ive street oddress) sf ‘3 ing most 9f working life, even if retired.) INDUSTRY 
‘<1 Pe Point Veterans Administration| Het.” bolieenan 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befofe |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 113. STREET AND NUMBER 
reer o| 3138 10th Street, Apt.2- 
3 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
James King (D) Mary Ford (D) 


To, WAS DECEASED VER IN US. ARMED FORCES? B® SOCAL SECRITYNO. —_7- WFORNANT Address 
‘es, no, or unknown’ Hf yes guva war or dates of service) : » 
F ll 9-44-7678 WA Hospital, Perry Point, Md. 


18. CAUSE OF DEATH (Enter only one couse per line for {0}, {b), ond (c).) ‘APPROXIMATE INTERVAL 


H WAS CAUSED BY: BETWEEN ONSET AND DEATH 
PART |. DEATI i 
IMMEDIATE CAUSE {o) Pulmonar wv. Eder. 2 Acute 


vf 7 DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if ony, which gove Congestive Heart Failure 

tise to immediote couse (0), tb) 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

fast. 3 et @__Arteriosclerotic Coronary Heart Disease 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 
o Pulmonary T.B. Active, Far Advanced, 


ician and completely filled } 


ee please remave carban papér: 


f 


190. DATE OF OPERATION — | t9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
| ? 
| YESEN Nod CAUSES OF DEATH? Yes 

210. ACCIDENT WAS UNDERLYING 


21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
(JOR CONTRIBUTING (7) CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, notify medicol exominer) P.M. 19 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (ee HOME, FARM, STREET, pein) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
Wi Not wi OFFICE BULDING, ETC 


jot worl ot work 
22a. | certify that @ (this hospital) attended the deceased fraom_May 22 , 19.86 ,ta_dune < 19 00 XK AK KEKE 

ges secon WK KX XXXKXXXXAXXHXX, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


MEDICAL CERTIFICATION 


shauld be filed with the State Dept. af Health prior ta burial, crematian, ar remaval, and in any event, within 


director, page 3 shauld be detached far use as the burial-transit permit. 


2b. SIGNATURE 2c. DATE SIGNED 
QALY coney WD, vere OM CO Biron COBH 
Se | faa prvsiaans Me, ADDRESS 
! NAME(TYPe) A, 1, MOONBY, M,DY A Hosp Pe Point, Md. 
BURIAL CREMATION, | 23b. DATE Bc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (Cty or Town) (County) ——_(Stote) 
Buriat” | 6-5-1968 g2 | Oakhill Cemeter Washington, D, G, 


24. FUNERAL DIRECTOR Ligh KZ ze ebDDRESS 250. RECD BY REGISTRAR ‘25b._REGISTRAR'S SIGNATURE 
VR AIS (4! %, a F 
aon REV, 168 Ives Funéral flome ,—¥ tjsonAlvd. Arlington, BREN di 1968 Vi AV 


MARYLAND STATE DEPARTMENT OF HEALTH 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, or unknown) | {Ifyes give war or dates of service) ; ‘ 
S WW 160-03— A Hospit: Records, Perry Poin Ma 4 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}) BTW ONSET ANE Dea 


PART I. DEATH WAS CAUSED BY: { 
IMMEDIATE CAUSE (0 Cardiac Arrest dden 


apne, ] mos 6 + DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 * ii 
vocde CERTIFICATE OF DEATH j 9 
= if DECEASED-AAME First Middle lost 2o. DATE OF DEATH " 2b. HOUR 
a i i! Y 
"ES em ANDREW We MAIR June 205" 1968 "(324018 
* As 3. SEX 4, RACE S. DATE OF BIRTH AGE (in ae IF UNDER 24 HRS. 
irthday) TAIN 
3 Male White 10/9/07 ws [| | 
= 7o. Gai (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED] 9. COUNTY OF DEATH 
‘ A count 2 
Sx ny Scotland USA winoweD [[} _ DIVORCED Cecil Count; Md. 
ae TO. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (if not in hospifol | 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
E S 7 Perry Point: give pate Sdpital during mast gh waiking life, even if retired.) INDUSTRY doute 
5 130. USUAL Peet (Where deceosed lived, if institution: Residence a 13c, CITY OR TOWN 136. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
g PPennsyivania _|""Nontgomery ~“ lardmore __| "“iel_"°O | 209 Marlboro Road 
€ ZITA. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
2 Allan Mair Euphrenia Wilson 
3 
a. 
c 
= 


i 


/ 


/ DUE TO, OR AS A CONSEQUENCE OF ASpiration of thick mucous material 


condor, tomy whihaewt) —g) into Jungs during a 


stoting the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF Postoperative status, right radical 
lost. 7 ack g_neck dissection for cancer of tongue with wide 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBURNGSE-DtAPT BU PROP FOSHE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


quires that the death certificate be executed within 24 A 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in 


[YY 

2h / / 

= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= YES Ce no CAUSES OF DEATH? 

& 

S P20. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 

= | Lior contributing (_) cause oF DEATH HOUR AM. Month Doy Yeor 

B [lif gither, notify medicol exominer) P.M. 19 

=] 2id. INJURY OCCURRED | 2\e. PLACE OF INJURY ee HOME, FARM, STREET, factor) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
OFFICE BUILDING, ETC, 


While ae Not while 1] 


jot work —_ot work 


22a. | certify that Qf (this haspital) attended the deceased from Mayas. 19_68-. tahme 20, , 19.68, thakttichendchet 
mrotheaxdereretuttinoeigaseocessaceaalicsar and that in (my) (our) opinion death occurred on the date and haur and fram the 


shauld be filed with the State Dept. af Health priar ta burial, cremation, ar remaval, and in any event, 


directar, page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OR ® ... PHYSICIAN: The law re 


causes stated ab : y after death. 
2b. SIGNATURE ae ae dae ‘2c. DATE SIGNED 
A. som a ND) otsree burs. C1 owtcror C ows Gl] June 22, 1968 
se j 224. GDA V 22e. ADDRESS 
fOr A, L MOONEY, MoD AH, Perry Point, Md 
Bo. BURIAL, CREMATION, cy NAME OF CEM! RY 23d. LOCA) AON ig 'y or Town) (County) ‘Stote) 
ZARENQYAL Speci) £26 a AzLe : 
A E 4 Opp le/24 Ais 
Tae 24. FUNERAL DIRECTORS OMB ry Hei fegele,P  Nvress 2Sg7RECD BY s* AR as. REGS RAR'S SIGNATUR 
cmev.ivee | R, Madison Mitchell, Havre de Grace, Md. oar JUN O68 torts, J 


24 hours after 
in by,the funeral 


ficate be executed 


i 
—t 


event, 


i 


TITENDING PHYSICIAN: The law requires that the death cert 


fe 
G 
aC’ 


director, page 3 should be d 


TOR: After this certificate has been signed by the attending p! 
jetached for use as the burial-transit permit. Then please 


retained by the hospital or attending physician, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


Bei 
H 
Bow 
Be 
< 
z% 
vo 
ere 
VR AIS (4) 
15M. 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Item#9 Film#cho2 7/2/68 vmp CERTIFICATE OF DEATH 268 S270 


a. COUNTY y IG a. STATE b. COUNTY ‘a Y Gilrea 
MARYLAND a AL 


b. CITY OR TOWN (if outside corporata limits, 
writa RURAL and_giva nearast tow, 


1. PLACE OF DEATH 2. USUAL RE: ENCE (Where deceesad lived, If Institution: Residence befora edmission) 
a 


~~ |e. LENGTH OF STAY IN Tb ‘c. CITY OR TOWN (If outsida corporate limits, writa RURAL and give naarast town) 


al — flidn aan ‘da ER, bite for. a 
4. NAME OF HOSPITAL OR INBIITUTION (if nol In hospital, give sect address) “ADDRESS. @, 15 RESIDENCE 
af ON A FARM? 


Tuvasong lemme LL 


sf 3. a AME OF First Middle fis 4, DATE Month Day —Ss Year 
DECEASED wa OF = ‘4 
(Type or prin) an - lak iy ole 5 nen Ne Uk / A 

“| 5. SEX 6. COLOR OR RACE | 8 DATE OF BIRTH ]9. /AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED a] mre MARRIED oO 


WIDOWED pivorceo [| Oct 2 ie /XEC Bee 


TOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foraign country) 12, CITIZEN OF WHAT COUNTRY? 
dons dygng most of working Ii van if ratired) 


Lidriaclor [Leela 4 | Conliauthe _CheeTe lI eas)? 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN N 


Mave Ptabbbsic. 2 | Dalla. Sa ea oe 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? ¥ “SOCIAL SECURITY NO. 


(Yes, no, or unkown) | {Ifyesgivewarer datesofservica) 193 - i 1-5/3], Frank Mallaha, Wie Ley ¢ és, 0 é Ls 


“O 
CAUSE OF DEATH [Entar only ona cause jina for (a), (b), and (c).] i 
PART |. DEATH WAS CAUSED By, $ ONSET ANR DEATH 
IMMEDIATE CAUSE (a) 


Dm ZH) 


Ws. USUAL OCCUPATION (Give kind of work 


Var Seal Days Hours eee aa Min. 


7 DUE TO . 
Conditions, if any, which (b). regcesaek Riise O. Lat 
gava rise to immadiata cause 
(a), stating tha undarlying DUE TO 
causa last, (a {c) 


T NOT RELATED TO 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONT E TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]| 19. WAS AUTOPSY 
re PERFORMED? 
3 4 ee Rit * ae “eC oe 
= [20—. ACCIDENT WAS UNDERLYING [] | 20. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part I or Par Il of itam 18.) 

& | oR CONTRIBUTING L] CAUSE OF DEATH 

& | (F emTHER, NOTIFY MEDICAL EXAMINER) 

3 iss % M =: bs 

 |20c. TIME OF INJURY Month, Day, Yaar | 20d, INJURY OCCURRED | 203. PLACE OF INJURY (Home, farm, + 20f. (Cily or town) [County] {Stata} 

Z hess Kioxn. While’ | Not Whila factory, sireat,offiea bldg, ate.) | 

*L 19 at work [_] at work [_] 


Cal arity that {I) Ghieehespitat) attended the deceased from... 
saw the deceased alive onl. 


ST re. ING MED. F 2: PATE 
ATTEND! i STAFF 
D8. RL: mp. | PHYS. V4 DIRECTOR oO PRYS._ oO YEA t 
AF 4 A cs =) — Jerre! 
22d. ADDRESS 


PT Bet ssell_G.Do yle, Md 1133 bocost. St. Orford, Bi 19363_. 


19.26, that (I) (we) last 


de, BURIAL, CREMATION, | 23b. DATE THEREOF 2H |AME OF Sauteny Ga ‘OR CREMATORY 23d. LOCATICN or town or a wo: 
OVAL (Spacity) Ca 
a tye 19. 170 Fatsvtb id Ln. 
24 FONERAL OF ECTORS ANA TURE ADDRESS 2S, REC'D BY re 2b. Cs RAR’S 
BOP OM REED Rising SUN -mp- 
Hh Pod ee Fee bike S oad UN 24 2 


The law ret 


TO HOSPITAL OR _ PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


: y 
quires that the death certificatgeie-executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


] y os DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE,-MAR, AND 21201 - og 
Item#8,FilmGh02 7/5/68 CERTIFICATE OF DEATH YC CO « i 
1. DECEASED-NAME First Middle Lost 2a, DATE OF DEATH . 2b, HOUR 
int) Q q 
{Type or print) Samuel Peter Maloney gune 19 1088 lash 
3. SEX 4, RACE S. DATE OF BIRTR ad (in oi [_'F uwoek 1 year [iF unpe 24 wR. 
last bj ‘OAYS Loa 
Male Negro June 14, 1910 Be vps, ee | me eal 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED FOKNEVER MARRIEDL] | 9: COUNTY OF DEATH 
Pal tH 
Et UY a rolina U.B.A. wiboweD [-}__ DIVORCED (} Cecil Md. 
a. 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If notin hospitol | 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS 0 
<3 give stegal ode dusing mast of warking ite, even if retired.) winemove. 
28 Perry Point ERS PITAL graye of working ite. Serap 
B35 & USUAL RESIDE (Where deceosed lived, if institution: Residence an Ve. CITY OR TOWN 13e. STREET AND NUMBER 
ae. ladmissior ATE . 
We t ion) We x ashington YsSEe] nol] 311 T St., NE 
3& 14 FATHER'S NAME ‘First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
a. Peter Maloney Josephine Hayes 
ae Téa, WAS DECEASED EVER IN US. ARMED FORCES? : Tob. SOCIAL SECURITY NO. _)17. INFORMANT Address 
24 3 give wor or dates of service} 
ae Se en ae 2.914.088 VA_Hosp&tal Records, Perry Point, Md. 
eo 18. Peet Agi coh oe couse per line for (a), (6), and (c).) fae Ra a Fit OMS ines 
e¢ ae IMMEDIATE CAUSE (a) __ C@XCLnome of stomach far nee 5 years 
Ss / { DUE TO, OR AS A CONSEQUENCE OF 4 
eS Conditions, if ahy, which gave o)__ Complicated by confluent bronchopneumonia 2 weeks 
cae tise to immediate cause (0), 5b: 
Bs stating the underlying couse( DUE TO, OR AS A CONSEQUENCE OF of both lower lobes 
Poe. last. [ak ) 
= pel 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


J 
ha > 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES] noo] CAUSES OF DEATH? Yes 


21c. HOW INJURY OCCURRED {Enter nature of injury in Port 1 or Port 2, Item 18.) 


210, ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 

[JOR CONTRIBUTING [_] CAUSE OF OEATH HOUR AM. Month Doy Yeor 
(if either, natity medical examiner) P.M. 19 
2id. INJURY OCCURRED | 2le. PLACE OF INJURY (o: HOME, FARM, STREET, sD) 21f. LOCATION Street or R.F.D. No. City or Town County State 
While Ty her while) OFFICE BUILOING, ETC. 

fot work —_at work 


22a. | certify that (I/(7 i haspital) attended the deceased fram_April J , 1900 to_june 15 , 1968, + 


MEDICAL CERTIFICATION 


After this certificate has been si 


je 3 should be detached for use as the burial f 
shauld be filed with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, within 72 hou 


aUOTe:t BYEXOXD ona’ exifyocy, and that in $2) (aur) apinian death accurred an the date and haur and fram the 
& causes stated abgve,XIK(we) (did) (HiKAa) view the bady after death, 
Sc 2b. SIGNATURE Hf, 7 ] ae hs = 2%. DATE SIGNED 
2 f j . 
= UA VA AMAA DEGREE PHYS OO oirecior C pis KX] 6-16-68 
=] s= 22d, PHYSICIAN'S i ‘22e. ADDRESS 
= S NAME (Type) = B, ROTHFELD ),» M.D. VA HOSPITAL, Perry Point, Md. 
5 oS SSS 
Sz 230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) Gorey 
oe REMOVAL (Specify) OA 6-68 Vaughan Cemetery, Walterboro ole 
7a Z 2 
rca Sb DIREGOR ff 7 Las ‘ADDRESS 250. REC'D BY REGISTRAR ‘2Sb. REG|SRAR'S SIGNATUR 
4 q 9 
20M REV. 1768 ong; Perryville, Maryland omUN 28 1968 fMerlhy ids 


MARYLAND STATE DEPARTMENT OF HEALTH 


} 
haf 1 YQ Ki § g DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ,27 2 
Si 4 CERTIFICATE OF DEATH 
a NS 1 Petr a First Middle Last 2a. DATE OF DEATH 3 
Ss 2 lype or print] is Mant! 10) Year, 
EJ = jola Me Martin June 36 136s 
4, RACE S. DATE OF BIRTH 6. AGE {In yeors 
ot BS lost as lay) 
White Nov, 13, 1918 49 yes 
7p, CITIZEN OF WHAT COUNTRY? 8. MARRIEOICOCNEVER MARRIED[-] | % COUNTY OF DEATH 
& irginia U A ae wiDoweED [_] DIVORCED [_] ec 7) Md. 
rf 1D. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
4 live str ones during most af wattin life, even if retired.) INDUSTRY 
f Elkton JInion Hospital Housewt te 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
entre y tEnd Me COWL lkton WO Ck] RD. 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
John A. Cox May Poe 


16a. WAS ae a Mies ARMED: Haste ; Véb. SDCIAL SECURITY ND. 17. INFORMANT Address 
Yes, na,,or unknown! ‘yes give war ar dates of service) a A 
ite} Roscoe L, Martin, Hikton, Md. R.D. 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), ond (¢),) ba lipieilAyuast 


PART |. DEATH WAS CAUSED BY: BETWEEN ONSET AND DEATH 
ART |. DEATH WAS CAUSED BY: ‘ 
IMMEDIATE CAUSE (0) <7 7972 Far 


Z 


A DUE TO, OR AS A CONSEQUENCE OF 5 p 
Conditions, if ony, which gove B yy, ee z 
tise ta immediate cause (a), (b). ATIVE, Clomaivta, hy iG ES 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

lost. i> (G) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


transit permit. Then please remave carban 


igned by the attending physician and campletely filled igs 


iar ta burial, crematian, ar remaval, and in any event, within #2 


[DIOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
(if either, notify medicol exominer) P.M. 19 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (3 HOME, FARM, STREET, eal ok 21f. LOCATIDN Street or R.F.D. No. City ar Tawn County State 
While oOo Not while [7] OFFICE BUILDING, ETC. 
lat work —_at work 


22a. | certify that (|) (*his-hespital) ottended the deceased from) AY Wek, to PeasenT , 19 , thot (1) Gwe} last 
saw the deceased alive ons2@3U0€ 9. ond that in (my) (ewe} opinion death occurred on the date and haur ond from the 
couses stoted obove, (I) (we}tdial) (did not) view the body after death: 


= 
= 190. DATE OF DPERATION | 19b. CONDITION FDR WHICH DPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
s " 

= Yts No CAUSES OF DEATH? es 

Pa 

S 2ic. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 

2 

a 

= 


After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs afte 


Page 4 may be retained by the haspital ar attending physician. 
je 3 shauld be detached far use as the burial 


filed with the State Dept. af Health pr 


i 


‘220° PHYSICIAI 22¢. ADDRESS 


NaME(TiP®) Robe z Elkton Medical Park, Elkton, Md. 


230. BURIAL, TREanOe 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City ar Town) * (County) (tate) 
BNE 16/30/68 , Coy Cemetery Independence Va. 


5 + a ; - 
vrais) | 2% FUNERALDIESDE, & &: a fg PRESS ‘ Ta. i By REGITRA W3b. REGISTRAR'S SIGNATURE 
30M REY. 1/68 Hick§S Home ror Funerals, Hikton, Md. a L 3 1968 ) a PD ae 


nh 22. DATE SIGNED 
ATTENDING MED. STAFE 
ee Se ae a DEGREE pHs, oirecror C] pus, OL SO9 Dene 1964. 
Gra 


directar, pi 


TO FUNERAL DIRECTOR 
a 
shauld be 


' 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 haurs after death 2. 


necessary, please execute the certificate, writing the word “pending” in pen 


in Item 18. Give Pages 1, 2, a 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office alang with fo 


1 


FOR STATE 


DEPT. 


oe: gent af 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as g burial-transit permit. File pages |and2 with the Sta 


= 


VR AISME ( 
6M 1/67 


ealth priar to burial, crematian, ar remaval, and in any event within 72 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


» 
08368 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 73 
13 roe oF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admissian) 
a. COUNTY 0, STATI b. COUNTY 
ecil MARYLAND Maryl Harford 

b. CITY OR TOWN {If outside corporate limits, LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 

write RURAL ond give neorest tawn) 

Perry Point QO. &. Havre de Grace 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS 


oS RESIDENCE 
ON-A FARM? 
354 Bourbon Street yes [] No 


Veterans Administration Hospital 


3 NAME OF First Middle lost «DE Month Day Year 
(Type or print) IVAN Me McMULLEN DEATH 6 10 68 


6. COLOR OR RACE 7. MARRIED REX NEVER MARRIED o 8. DATE OF BIRTH 9. AGE ih years TF UNDER 1 VEAR_J IF UNDER 24 HRS. 
last birthday) Manths } Doys | Hours ] Min 
White winoweo ["] ported []| 5228-06 62 yrs. 
1a. USUAL OCCUPATION We kind af work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT 
during most af working lite, even if retired) INDUSTRY 2 eh 
ogép LEADER [> s 


14. MOTHER'S MAIDEN NAME 


M Agnes Richardson 
1S. WAS DECEASED EVER INUS. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, na, or unknown) yes give war ar dates af service] 
Oscar McMullen, Son, Ris 


no. 
18. CAUSE OF DEATH (Ere oly ane couse pr Tne fr) u and (©) INTERVAL BETWET 
PART I. DEATH WAS CAUSED BY: 
von IMMEDIATE CAUSE (o) CURES (FENCE Ro. (AA Uhny i 
DUE To “ner 
tpn pLEALD MY 


Conditions, if any, which gove (b) P>' > 
rise ta immediate cause (a), DUE To - 

stating the underlying cause 
et Pa a @ 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. Was AorY 
7 hte YES NO 


ame eS. ree 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
Mdor 
ee =p OF PFE Kee: rip L ALE 72. 
20s. TIME OF INJURY ‘Month, Day, Year ie ane OF INJURY (Home, farm, ] 20f (City ar tawn) (Coup. .., (State) 
_.. fgctary, street, office bldg., etc.) p. e< te, 
ed 
7. | centty that | foak charge of the remains described abave, held an Autépsy (_], inspection i Inquiry [_], and in my opinian 
deoth resulted from: _,Naturol aa Oo, neciden$ Suicide (_], Homicide [], Undetermined manner (_] 
_——* CHIEF MEDICAL EXAMINER [7] 


Senewure © ‘2 La-ss mp, ASSISTANT MEDICAL EXAMINER [] ‘Gy di 
TY, AFDICAL EXAMINER 

sees 

ae en LD j “ 


B NANE Ale. OR CBEMATORY 23d. LOCATION (City or Town) 
ie kK few Eth: FORO Co. fe" 
250. RI GISGRA! Sb. 
DATE JU 13 ‘968 


MEDICAL CERTIFICATION 


230. BURIAI hey 


wee {Specify 


8 os DATE THEREOF 


6 10 68 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


ean DIVISION $e STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ay 
Pee on ee YE) CERTIFICATE OF DEATH 74 
8 2z8 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
= : a. STAT b. COUN 
= fad Cecil jaar at Maryland Cecil 
= } b. CITY DR TOWN (if outside cor PES limits, ¢c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
ad write RURAL and give nearest town! 
es kten Warwick 
eo: sen d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. TS RESIDENCE 
Ban , 
Ege Unien Hespital ves{_]_noX] 
= 
= 5s 3. WAME OF First Middle Last 4 DATE Month Day ‘Year 
= 23 . 
= Bae (Type or print) Catherine Ci. Meffett beatae ©6une 15 1968 
z 5 ge 5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [-] | & DATE OF BIRTH ASE Trae [Unb Tas. aol 2s 
S| SB is Female W WIDOWED JX} pworceo{]| June 15,1889 [79 ie i 
oO" Fe 0a, USUAL OCCUPATION Give Kind of work done | 106. KIND OF BUSINESS OR Ii. BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
2 \S3a’ oui most of working life, even If retired) INDUSTRY Del sr va y 
2 ase K — ¥ e Boe ve a aware (U.S. 
jee . ER’S NAME 4. M ER’S DEN NAI 
= @cs 
= pee Miehael C a1 J H 
= Ese ehae arre Sarah Jane Heever 
8 2o5 98, WAS DECEASED EVERINU.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT ‘Address 
es -) e or unkown: ‘yes give war or jates of service, 
Sey tee” | Michael Carrall - Warwick, Md. 
22s 
= £2 18. eer . “it Li ae - cause per line for (@), (b), and (c).1 INTERVAL BETWEEN 
: R’ 
sf ahs IMMEDIATE CAUSE (a)__Urremia one month 
Buf / 
=o ese ? DUE To : 
geass Conditions, If any, which (»___Renal_neprosclerosis 
SoS aes. gave rise to Immediate 
ss 23° cause (a), stating the DUE TO 
e 2 underlying cause last. 
=e a2 cause last. (c) 
eee = & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART (a) |19. WAS AUTOPSY 
o oases rs { 
esx 3 25 Yy terminally Congestive heart failure . YES al NO J] 
ZS545 = 20a, RECIDENT WAS UNDERLYING | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
uo 
528 22 S| GF ErTHeR, NOTIFY MEDICAL EXAMINER) 
2368 
So 288 & | 20c. TIME OF INJURY Month, Day, Yéar | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 20%. (City or town) (County) Gtate) 
eevee {5 Hour am. ee sen AA factory, street, office bidg., etc.) 
eEre2zs = at work] at work [1] 
53 ae ie 21. I certify that (I) (this ie al ati attended the ic. from11_June ___, 19 tp_15 June, 19 that (I) (we) last 
EZ ees i |=, and that death occurred a , from the causes and on the date stated above. 
<2 O55 22b. DATE SIGNED 
eae 
@: s= ATTENDING MED. STAFF 
Ssa gs mp. PHYS. E)_pirector (] pays. C1 17 June 68 
Bes 8 2c. PHYSICIAN'S 22d. ADDRESS 
mEE 8 AMI " 
SvGSs vie M.D. Cecilton, Md. 
Zoe 2e 
= eres 23a, Banger 23b._ DATE THEREOF 23¢, NAME OF CEMETERY OR GCREMATORY 23d. LOCATION (Clty, town or county) (Stete) 
a ec 
e*ecs eng Bree) | 6/19/68 Old Behemia Cem, Warwick Ma. 


25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


15M 4-64 


mee Fines - Vddiebour, 220. | one JUN19 19 feLsarlig \otgen 


Be 
"EGR STATE 


HEALTH DEPT. 


. this certificate should be executed within 24 haurs after soon Dy delay is 
ate, writing the ward “pending” in pencil in ttem 18. Give Pages 1, 2, and 3 ta 


necessary, please execute the cer’ 


To verry QBbicat EXAMINER: 


AM3. Pag 


f Medical Examiner's Office alangy# 
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the funeral director. Page 4 shauld be farwarded ta the Chie 


5 may be retained for yaur files. 


JO FUNERAL DIRECTOR 


VR AISME 
10M REV. 1 


Health prior ta burial, cremation, ar removal, and in any event within 72 haurs after 


(5) 
188 


€ 
By 
5. 

3 


& 
3 


ions 
~ 


¢ 


% 


— 


> 


1 


BURIAL CRENATION, 


rat 


wl 


1, DECEASED-NAME 
(Type or Print) 


‘a. BIRTHPLACE (Stote or foreign 


aut py esa d 


MARYLAND STATE DEPARTMENT OF HEALTH 


2°74, _ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


10. CITY OR TOWN OF DEATH 


Exkron 


odmission) STATE PY 
en 


14. FATHER'S NAME 


{7 7 = 
Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(If yes give wor or dates of service} 


‘es, NO pramknawn) 


1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) 


Véb. SOCIAL SECURITY NO. 


El 


Q 


1S. MOTHER'S MAIDEN NAME 


17. INFORMANT 


ATHEL 


Middle Jo. DATE KNOWN[] Month Da 2b. HOUR 
OF ESTI- 0 U LG ; A 
LY Yi/-98; 
5. DATE OF BRRTH 2d. HOUR 
Sepr-34S2 SH 
Tb. CITIZEN OF WHAT COUNTRY? 8. MARRIED [—]NEVER MARRIED 4] | S¢ COUNTY OF DEATH 
L / Sf). WipoweD DIVORCED [-] SCI L Md 
Tl. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital ] 12a, USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
give street address) durigg most af working life, even if retired.) | INDUSTRY 
Ne NOSPP pdO-OL- 
130. USUAL RESIDENCE {Where deceosed lived, if institution: Residence bale 1 Ay OR TOWN [124 WSIDE CITY umITs? —[13e. STREET AND NUMBER CoP 


Yes [7] NOS 


OKOCK PAE Noe 


Middle 


First 


PATRIA 


lost 
(Le 
ADDRESS 
= NEW hhh, DEL, 


[APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


deoth resulted from: 


ACTUAL ce 


22a. | certify that | took charge af the remoins described dbove, held an Autopsy [_], 


PART |. DEATH WAS CAUSED BY: } i, ‘ cs 
by se (PLATO LED SKIL F Cia ewe 1S 
610 9 DUM, OFM ALopiaUNE ED £1 AP 6/B LE 
Conditions, if ony, which gave P 4 > 
tise to immediate cause (a), (b)_949) pt Ap EAS iv = a 
stating the underlying cause DUE TO, ORAS A CONSEQUENCE OF 
est o Sr7wek TKb npr Cenpi eS NL 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 
of x | UU < 
e 19a, DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= WAS PERFORMED? SE) xo 
= 
& y2lo. SOE eal WAS g PIRI OF We y, Year 21c, HOW INJURY OCCURRED {Enter noture of injury in Part | or Port 2, item 18.) 
= | PRIMAR R CONTRIBUTING. HOUR A.M. ‘ 
3 [cause om. fy” WER |G? Sree 7 AW 
= 72d. INSURY OCCURRED ue PLACE ua mun hamef/tarm, are OG LOCATION Street or R.F.D. No. City or Town County State 
WHILE NOT WHILE wy foctory, office building, etc WATERS Ee EAL. = 
ar wore (] ar wor Pie, nc Comte tare 2 aw Cé&ere L2 


Inspection fa Inquiry [7], 


and in my apinian 


Naturol couses (_], Accident i Suicide [[], Homicide [], Undetermined manner {—] 


re 


ions 


SIGNATURE 


EXAMINER'S 
NAME (Type) 


LEW, 


\L fSpptify) 


4. FUNERAL DIRECTOR 


VD Buys 


23b. DATE 23. 
UNE 19,196 § 


ALL 


MD. 


NAME OF CEMETERY OR CREMATORY 


CHIEF MEDICAL EXAMINER  (1] 
ASSISTANT MEDICAL EXAMINER [_] 
DEPUTY MEDICAL EXAMINER 4 
ADDRESS(Street, city, tawn, or county) 


23d, LOCATION {City or Town) (State) 


El Cas Tle Pee: 
2a. RECD B 


Ov'y's e SW ones Juegee 


DATE 


22b. DATE SIGNED 


OLEG/5S 


(County) 


Item 18. Give Poges 1, 2, and 3 tp 
fice along with form PM3. Pa 


ij 


| Examiner's Of 


pending” in pe 


‘ote, writing the word 


the funeral director. Page 4 should be forwarded to the Chief Medica 


5 moy be retoined for your files. 


This certifi 


necessary, pleose execute the certi 


TO oepury ica EXAMINER: 


£ 


ry 


. MARYLAND STATE DEPARTMENT OF HEALTH = 
f} 3 4 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Bad 242 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 376 
ig Ree First Middle Lost 2a. DATE KNOWN[7] Month Doy Year }2b. HOUR 
imane) James Kay Page oad mato 6 7 OB 12-00 


3. SEX RACE $. DATE OF BIRTH 6. AGE (in op UNDER 1 YEAR WF UNDER 24 HRS__] 2c. DATE PRONOUNCED DEAD 2d. HOUR 
lost io MONTHS DAYS HOURS MN. 
M wW love 18, 190 CO es Mogth Dy 7 Yeors 68112245 


To. BIRTHPLACE (Stote or foreign [7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED [XINEVER MARRIED [_] |’ COUNTY OF DEATH PM 


oF o6/ anolina USA WIDOWED [] DIVORCED [7] Cecil County Md, 
10. CITY OR TOWN OF DEATH Ti. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital 12a, USUAL OCCUPATION (Kind of work dane ]12b. KIND OF BUSINESS OR 
TLiccone Md. give street address) Tg on, Hospital during a weighs life, even if retired.) AA P, 
‘ . 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare] 13. CITY OR TOWN [134 WIDE CTY uwTs?[13e, STREET AND NUMBER 
Sako) SAL Maryland" COUNTY Cecil, Perryville | SO) "0G% | Broad Street 
14. FATHER'S NAME E First wy 2 Last 1S. MOTHER'S MAIDEN "iE i Middle Paid 
17. INFORMANT 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. ADDI 
Lois H. Page, Perryville, Md, 21903 


(wae. or unknown) | Ulf yes grve war or dates of service} " : 


BPPR 
BETWEEN 


18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c).) 


PART |. DEATH WAS CAUSED BY: i ‘ . . 
IMMEDIATE CAUSE (0) Arteriosclerotic cardio vascular disease 


DUE TO, OR AS A CONSEQUENCE OF 


IMATE 
ONSET. AND DEATH 


Conditions, if any, which gave 


tise ta immediate cause (a), (b) 

stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

last. Z 

= 3) 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL! DISEASE OR CONDITION GIVEN IN PART 1(a) 
= ABS 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

? 
= WAS PERFORMED? vis] NOC 
& |[2ia. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Day, Year 2c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 ar Port 2, Item 18.) 
= | PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M. 
& {_CAUSE OF DEATH P.M. 
= [2id. INJURY OCCURRED 2le. PLACE OF INJURY (At home, farm, street, 2If. LOCATION Street or R.F.D. No. City or Town County State 
white NOT WHILE foctory, office building, etc.) 


AT WORK AT WORK 
220. I certify that | took chorge of the remoins described above, heldan Autopsy[X], Inspection [_], Inquiry [_], 
Accident [_], Suicide (J, Hamicide [], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER 


Mp. ASSISTANT MEDICAL EXAMINER ES] 2b. DATE SIGNED 
M.D. DEPUTY MEDICAL EXAMINER [7] June 8,1968 


ADDRESS(Street, city, tawn, ar caunty) 
ss 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {Stote) 
conf ° 


wy | Peincrp ae | Gemek the 


2Sb. REGISTRAR'S SIGNATURE 


and in my opinian 


SIGNATURE 


EXAMINER'S 
NAME (Type) 


MARYLAND STATE DEPARTMENT OF HEALTH 
] * DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08373 CERTIFICATE OF DEATH 2 


|. DECEASED-NAME Lost 2o. DATE OF DEATH 


(Type or print) Month og Day 1 Be 


6. AGE (In yeors TF UNDER | YEAR | tF UNDER 24 HRS, 


last birthday) TAYs | FOURS [MIN 
YRS. 


Eunice Pinkerton 
$. DATE OF BIRTH 


To. BIRTHPLACE (Stote or foreign 


= 
‘S 
3 ‘ ait DR] Never maRRiep[] | % COUNTY OF DEATH 
= Ma aad WIDOWED DIVORCED Cecil Go Md. 
= De 
2g TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
c y= 
=z He give street address) d a mest of working life, even if retired.) Caen 
= 235 North East UseWwiTe wn Home 
Sb eo yoo, 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE ciTY tums? 13e, STREET AND NUMBER 
J o- & iis sit 
= Fee ; admission) STATE 13b. COUNTY : No bh ied Yes] NOfe] R.D. 1 
ae e = | [Te FATHER'S WANE iddle lost 1s. MOTHER'S MAIDEN NAME First Middle Lost 
es ; 
Pp oe Charles Whitlock Pearla Mumford 
2 sss Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17. INFORMANT Address 
2 es Yes, no,.of unknawn) (if yes give war or dates of service) ey, 
= eee fis” | None Ros nkerton North East Md. RD 
= SS TPRORAT 
S ote 1B. CAUSE OF DEATH (Enter only one cause per line far (a), (b}, and (¢),) Teena ae 
ce o P 
cyte ce PART |. DEATH WAS CAUSED BY: C 
8 5ES ia IMMEDIATE CAUSE (a} : 
wo Sas FON". DUE TO, OR AS A.CONSEQ . 
ee i Conditions, if ony,'which gove CAS t ) 
5s =2 S rise ta immediate cause (a), (b) Awe ta Ad 
= s aes ¢ stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
B38ss a 
ee .255 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a} 
S 
32 $22 py eee 
SEALS 5 [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
efs3a y/o CAUSES OF DEATH? 
£6 Lee Si vsC] NOT) 
eSs2°3 3 [To ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Port 2, Item 1B) 
S65 pert & | Door conteiputinc [7] cause oF Ogata HOUR AM. Month Day Yeor 
SYeryo 5 [if either, notify medicol exominer} PM. 19 
ase. = ‘AT HOME, FARM, STREET, FACTORY, . i tat 
Bees Bes a Wie Not we) le. PLACE OF INJURY (omer as 21f. LOCATION Street or R.F.D. No City or Tawn County State 
aes £3 ies lat wark at work : : : 2 
ZzS25 22a. | certify that (|) (this haspital) attended the deceased fragan- 3A. He ANI fe Q, to____, 19 , that (1) (we) last 
S25 =53 saw the deceased alive an_yamv A 19_Sem Foe that in (my) (our) opinian death accurred on the date and hour ond from the 
e Heese causes stated abave, (I) (wd}{did) {did nat) view the bady after death. 
eo £ 
Reese "< =~, , 2c. DATE SIGNED 
we tne ~ Pigs ta J arieNDING MED. STAFF we Ory 
S88 e8 LA : AAA DEGREE pas. Gd pirecror CO prs, CO] Qan ey a) 
22285 ) 22d. PHYSICIAN'S 22e. ADDRESS 2 i] 
eesacts NAME (Type) n rides 
= S=s w Ernest. ié Rising Sun, Maryland 
$2533 30, BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town} 4 (County) (Stote) 
souls REMOVALISpecify) Os 
222 ae Auvia en] a1 968 ss: Manor Cem, _|Russellville Chester Pa. 
We GAZ FUNERAL DIRECTOR =o d Z R 25a. RECD BY 2 O68 cy REGISTRAR’) SIG! TURE 
Z 
30M REV. 1/68 ( ;3 , dU 7a 3 4 “= SP iad, 


“ MARYLAND STATE DEPARTMENT OF HEALTH 
zx oS37e DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 8378 
7 re i CERTIFICATE OF DEATH 


1. DECEASED-NAME 


Lost 


ca 


210. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
(POR CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(if either, notify medicol exominer) P.M. 19 


21d. INJURY OCCURRED} 2le. PLACE OF INJURY (Gre IRRDee EC” JIT) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


MEDICAL CERTIFICATION 


While Not while 
lot work —_of work, O 


22a. | certify thatAXX (this hospital) ottended the deceosed from 19, 1966__, to. ne 19, 19.63 _, 
iP xxand thot in (my) (@ax apinion deoth occurred on the dote ond hour ond from the 


oF S Zo. DATE OF DEATH 2b. HOUR 
GY Ke Ps (Type or print) Month Do Y 
= fi 3 WILLIAM ARTHUR RITNER 6 "48 “68 {8:00AM 
a eis S. DATE OF BIRTH 6. AGE (In yeors  |_tF UNOER I YEAR | IF UNOER 24 HRS. 
= S ; last birthday) kid Best le 7 
2 =82 White 12-21-08 Q YRS. 
e = 3 To freTveUE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [] NEVER MARRIEDE-] | % COUNTY OF DEATH 
=e a8 New York USA WIDOWED [-] DIVORCED SX] Cecil Md. 
Soe 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol _[120. USUAL OCCUPATION (Kind of work done | 1b. KIND OF BUSINESS OR 
eek ar ive street oddress . . during mpst of working life, even if retired.) INDUSTRY 
=. 285 /-| Perry Point SEOLETL Aaminisgration pastes" 
$a ee 5 = 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforé |13c. CITY OR TOWN 134, INSIDE CITY LimITS? 1 13e, STREET AND NUMBER 
2 2 jlodmission) STATE 13b. COUNTY . yes] NOt] 08 16 
ear ces Washington 1703 16th St., N.W. 
SI( SBE, 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME Fitst Middle Lost 
o/( Ses) 
8 es Williem Arthur Ritner Ellen Culley 
tes Tee, WAS DECEASED EVER IN US. ARMED FORCES? [6 SOCAL SECORTY NO. 17. INFORMANT Address 
2s ys ero ag of servic ? ¥ 
ae Yesspg, gr unknown) | Caine “tf 1L02-03-181 VH Hospital Records, Perry Point, Md. 
SS sie 
SF of 18, CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢)) lire taketh Beck 
ee PART |. DEATH WAS CAUSED BY: 
3 a + IMMEDIATE CAUSE (o)__ M@.lignant Cachexia Months 
gS 7 4 | DUE TO, OR AS A CONSEQUENCE OF 
= 2 al te b) Carcinoma of Rectum with Perforation and 3 Years 
s = tise to immediote couse (0), - 
£¢2 sfoting the underlying couse¢ DUE TO, OR AS A CONSEQUENCE oF Extension throughout Pelvis 
Pad = lost. (0. 
£4 2 oka 
325 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
Bae a a 
— c A 
S 15 # xX 
Sieee 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 70a. AUTOPSY? 20. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
8 CAUSES OF DEATH? 
#52 ves (I Not] Yes 
$ 
= 
po, 
s 
* 
£ 
= 
2 
<< 


'e: 


led with the State Dept. af Health priar ta burial, crematian, ar remaval 


je 3 shauld be detached far use as the burial-transit permit. 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR @ .: PHYSICIAN: 


= causes stoted obove, (\) (wat did) (ldsrize Siew the body after death. 

iS 72b, SIGNATURE cane = Te 2c. DATE SIGNED 
= QL YWieomey Ye D. vesre rns” C1 oieecror CO ins 8] 6-18-68 
28= 22d. PHYSICIAN'S 1 Ze. ADDRESS 

Zo2 | mane) A. Le MOONEY, M.D, 

S52 ee 

Sue IW OF CEMETERY OR CREMATDS 4 

sstOy SOA Aloe, \ Legh 

2 UO oe z. Qipe RODE AAT 50. RECD BY REGIS ERG. Ak REGISTRARS TERE 
20M REV. 8 CL, oN 2 8 ys k a , AG 


Poge 4 moy be retained by the hospital or ottending physicion. 


ly ~ 
a ‘oUus 
<o, . ee 
Sars 
5-5 
lo Os 


Pag 
urs a 


within 72 ho 


physicion and completely filled in by # 
en please remove carbon popers. 


y the ottendin 
permit. fh 


ined b 


9 


director, page 3 should be detached for use as the buriol-tronsit 


should be fied with the State Dept. of Health prior to buriol, cremotion, or removal, and in ony event, 


TO FUNERAL DIRECTOR: After this certificate hos been si 


8 
4 


‘30M REV. 


MARYLAND STATE DEPARTMENT OF HEALTH 


4) g ais DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Sy 9 
Or 
CERTIFICATE OF DEATH 
E DECEASED-NARE First Middle Lost 2o. DATE OF DEATH 2. HOUR 
i print) Month D Ye 
(eerPil Chester Alvin Russell ne ce 
3, SEX 4, RACE S. DATE OF BIRTH 6 AGE (in ay TF UNOER 24 HRS. 
4 jast oy! WONTHS | DAYS | HOURS | MIN, 
Malle White May 26, 1961 apenas ied 
Ne (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B-yaweieD [3 NEVER maRRieD[-] | % COUNTY OF DEATH 
aryland USA WIDOWED |} DIVORCED [7] cL Nd. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of wark done | 12b. KIND OF BUSINESS OR 
Let give street es) itel during most of working life, even if retired.) Bea y 
on nion Hosp e SIN 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN Vad. (NSIOE CITY LIMITS? 113@. STREET AND NUMBER 
) omission STATE 5 13b. COUNTY cil Elkton YES NO 210 Locust Lane 
14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
James B. Russell Mary E. Boulden 
\6o. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Add 
Yes,no, or unknown) | lfyes give wor or dtes of serie) Bo ress210 Locust La. 
No @b 213-58- Alfce FE. Russe kton, Md 


PROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter anly one couse per line for (0), (b), ond (c).) BETWEEN ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: f “ 
i tase) Arterzoselerstic Weert Disease 


a aL ? DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if onj, which gove ) 


fise to immediote couse (a), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. () 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 


a Moy a 


= 4 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= wes Nor 
S J2la. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ic, HOW INJURY OCCURRED (Enter noture af injury in Port | ar Port 2, Item 18.) 
= | Doe contrieutine (7) cause oF osaTh HOUR AM. Month Doy Yeor 
& [lif either, notify medicol exominer) P.M. 19 
* 121d, INJURY OCCURRED [2le. PLACE OF INJURY (At HOME FARW STHET FACIORY)/21f, LOCATION Steet ar RFD. No. City or Town County State 
While [7 Not while OFFICE BUNLDING, FIC 
fat work —_at work 
220. | certify that (I) (this haspital) attended the deceased from__Q=- 2¥-_, 1929", ta 2 2e- 19S & , thot (1) (we) lost 
sow the deceased alive on. = = 192 §, and that in (my) (our) apinion death occurred on the date and haur and from the 


couses stated obove, (I) (we) (did) (did not) view the body after deoth. 
2b, SIGHARKRE 2c. DATE SIGNED 
Ut LL EO a ee 


GAA 


72d. PHYSICIAN'S Te, ADDRESS re 
NAME (Type) Tillman oF? Sper Av Elo on Atl 


Ola ts 


on : t 
BURIAL, CREMATION, 23b. DATE 7-2-68 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (Stote) 
Bega spect) %-2-68 Bay View Meth. Cecil Md. 
/ 


2A, FUNERAL DRECTOR 77 ADDRES Box 22 25o. RECD BY REGISTRAR ——T 25b, REGISTBAR' SIGNATUR 
Grant Funeral “Home forth Bast, M4- | unJUL - 2 1968 fC-erlsg § 


thea please remave carbon\ga 


gned by the attending physician and completely fillg 
, cremation, ar remaval, and in any event, wi 


e 3 shauld be detached far use as the burial-transit permit. 


shauld be filed with the State Dept. of Health priar ta burial 


Page 4 may be retained by the haspital or attending physician. 
po 


TO HOSPITAL OR ® .. PHYSICIAN: The law requires that the death certificate be executed withi 
directar, 


TO FUNERAL DIRECTOR: After this certificate has been si 


R> 


gs 


MARYLAND STATE DEPARTMENT OF HEALTH — 


UES DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21204 L 
wot ay 
CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2b. HOUR 


(Type ar print) Manth Year 


HARRY SCOTT :30R" 


upe: 1: Hs 30) 
3, SEX 4. RACE S. DATE OF BIRTH 6. AGE (In years [_IFUNDER 1YEAR [iF UNOER 24 HRs. 
fast birthday) cAYS | HO IN, 
Male Negro -25-2 6 _ YRS. 
Ta. oe (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED] _| 9- COUNTY OF DEATH 
cauntry) 
Pel U. S. A. WIDOWED [] DIVORCED [3t Cecil id. 
TO. CITY OR TOWN OF DEATH eel Gr a 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
> jive street address) J during most af warking life, even if retired.) INDUSTRY 
(°| Perry Point Veterans Administration  taéJon Uiganer 


ie USUAL RESIDENCE (Where deceased lived, if institution: Residence befare }43c. CITY OR TOWN 13d. INSIDE CTY MIS? |13e. STREET AND NUMBER 
pfodmissian) STATE 13b. COUNTY 
Ly J DC Washington | "S@ "°O |400 Chesapeake St, ,S.E. 


a4. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Tost 
Willie Scott Sarah Starkes 
Téa, WAS DECEASED oo IN US. ARMED FORCES? 6. SOCIAL SECURITY NO. 17. THFORWANT Address 
Yes, na, ar unknown! Yes giva war or dates of service) 
es WW IL 8383400 Records AH, Perry Poin Ma and 


a3 
18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) eee gle 


PART |. DEATH WAS CAUSED BY: A 
IMMEDIATE CAUSE (o) Malignant hypertension 
t DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave 
tise to immediate cause (a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lst @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


19a. DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES NO fel CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING —/21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Port 2, Item 18.) 
[CJR CONTRIBUTING [[] CAUSE DF DEATH HOUR AM. Month Day Year 
(If either, natify medical examiner) P.M. 9 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (3. HOME, FARM, STREET, ene) 218. LOCATION Street or R.F.D. Na. City ar Town County State 
While Not while oO OFFICE BUILDING, ETC. 


lot work —_at wark 


MEDICAL CERTIFICATION 


, 1929 _, to_dune 1985 t 


22b. SIGNATURE 22. DATE SIGNED 


2.7, Onis pecer pv” =<) pirtcror Cl pine -17-68 
22d. PHYSICIAN'S 22e. ADDRESS 
NAME(Tye) =, EB. FOLK, M.D. IA Hospital, Per: Point, Maryland 


BURIAL CREMATION, | 23b. DATE 3c. NAME,OF CEMETERY OR CREMATORY 73d., LOCATION (City ar Jown) (County) (State 
mane 6 2/~ OY |" Zredice, [tb Lor. 
Kemove ae 2 We-7 o2 
7A, FUNERAL DIRECTOR <P, «7 Lye RODRESS Sa. RECD BY REGISTRAR ; AUR 
Frazier Funeral Home, Washington, DC oat YUN 25 1968 


MARYLAND STATE DEPARTMENT OF HEALTH 
a ] o 9 7 7 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
bai a Oy uv 


oe CERTIFICATE OF DEATH 38 


= “i 1. DECEASED-NAME First Middle lost 20. DATE OF DEATH 2b, HOUR 

= sxe (Type or print) Month D af 3 
i=} o o il ry ion 0) ear 
3 $88 James F, Smith c Y 2am 
5s 2 3. SEX 4, RACE S. DATE OF BIRTH? 6. AGE (In yeors  [_IFUNDER YEAR” iF UNOER 24 HRS. 
$s r » last bisthéoy) Gays | HOURS | min, 
a Male White Nov. 2, 1902 GS WR. 
5 7a SRTHPLATE So or fesign [7 CONZEN OF WHAT COUNT? 8 MARRIED COL NEVER MARRIED 9. COUNTY OF DEATH 
gS vi cqupty’ 

@ = (SE Virginia U.S.A wioowen ]_ivorceo Cecil Md 
e = Z 10. CITY OR TOWN OF DEATH 11. NAME eae INSTITUTION (If nat in hospitol 120. USUAL OCCUPATION (Kind of work done i KIND OF BUSINESS OR 
cS / live street address ‘s during most of warking life, even if retired.) INDUSTRY 
= gz °') Elkton Wnfon" Hospital Assembler brysler 
Es Z oY 
> 3 e 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY UNITS? | 13e. STREET AND NUMBER. 
is 2 } Fodmissi STATE 13b. COUY 
2 §ss 7/ Wayvland cton SO] Nol} |Johnstown Rd. R,.B.#5 
ra — s 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
ee = into mith Amelia Derflinger 
$ 8s 160. WAS pase chee Nes ARMED roe as) 16b. SOCIAL SECURITY NO. 17. INFORMANT y Address ?. . 
aS a na, or unknown) yes give war or dates of service 
= aa) 0 170-07-1139 Mrs, Anna 
= &3 ee — ah 
g aE 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c)) Sees aa aay eat 
= 2S PART |. DEATH WAS CAUSED BY: 
8 BE5 IMMEDIATE CAUSE (0) EZ 9 pa db 3 ios 
i as DUE TO, OR AS A CONSEQUENCE OF 
= eS Canditions, if ony, which gave ‘ , ~ 
= £32 Meccano Src ane tanieene ters 
Et Ss s stating the underlying cause; DUE TO, OR ASA CONSEQUENCE OF 


bt ‘9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
] Cf. rferre 2 CF Mg ee Oe os j 


/ rae o ras 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
wes NO GE CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 2c, HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 
OR CONTRIBUTING [—] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
{if either, notify medicol exominer) PM. \9 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY ( AT HOME, FARM, STREET, FACTORY.) ) 21f. LOCATION Street or R.F.D. No. City or Town Count Stote 
While [7 Not wile] (oer sons ec ) Y y 
lot work —_ot work 


22a. | certify that (I) (this haspital) attended the tage! ram - $2,190, tog -/-, Wee, that (I) (we) last 
a af 


saw the deceased alive an. , and that in (my) (aur) apinian death accurred an the date and hour and fram the 
causes stated abave, (I) (we) (did)-44id nat) view the bady after death. 


eae KV REZ ee ae 2c. DATE SIGNED 
i Bi CSA . DEGREE PHYS oinecror CO pas, OO] o-oo 
2d. PHYSICIAN'S Te. ADDRESS 
Se 22 as To ol asp 2 de Stack, ie | ee 
2b. DATE 23c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Tawa) (County) “(State 
herry Hill Meth metery herry Hill, Mae 
Zz he 


, Meek mene le | y 


MEDICAL CERTIFICATION 


After this certificate has been signed by the ottending physicion ond completely filled in B 


director, page 3 should be detoched for use os the burial- 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requir 
d with the State Dept. of Health prior to burial, 


le 


should be fi 


Poge 4 moy be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR @ .. PHYSICIAN: The faw re 


quires that the death certificate be executed within 24 > after death. 


Page 4 may be retained by the hospital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


. 1 ~ it 3 3 28 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 229 
CERTIFICATE OF DEATH 82 
1 tee First Middle lost 2a. DATE OF DEATH 2b. HOUR 
@ oF print} + th, 
ata 3 Willie STEWART "Sine PY, 1868 }:35em 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years [_1F UNDER YEAR _[ \F UNDER 24 HRS. 
Male Negro 9-1-2) ik cet alu] Fs 
To. BIRTHPLACE (State or foreign] 7b. CITIZEN OF WHAT COUNTRY? B MARRIED E&] NEVER MARRIEDL-] | COUNTY OF DEATH 
country) U.S.A 
N SA. WIDOWED [-] _ DIVORCED [] Cecil County id, 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol "20. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
22) Perry Point give street address) VA Hospital during masta working life, even if retired.) INDUSTRY 
13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before j13c CITY OR TOWN 1d. INSIDE CITY UMITS?— [ 13e. STREET AND NUMBER 
7AM AtEt of Col ne Washington | ‘6G sO Ql _Fairman Nek 
= 8 2114. FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
= 
ae i Henry Stewart Amy Blair 
235 iz WAS pee EVER mie: ARMED Coe Ne ; Tb. SOCIAL SECURITY NO. 17. INFORMANT Address 
“a ‘es, ng, or unknown] 5 giva war or dates of service} : 
2 Be vege) | "Korean 241=28=88=07 | VA Hospital Records - Perry Point, Maryland 
2s Sa 
me 18. CAUSE OF DEATH (Enter only ane couse per line far (0), (b), ond (c).) MTWEN OSE: 0 Dean 
Sane PART |. DEATH WAS CAUSED BY: 
SES j IMMEDIATE CAUSE (0) Cereb: piaontke 
SSS 1 ] DUE TO, OR AS A CONSEQUENCE OF 
ees Canditions, if ony, which gove 
a oe tise to immediate cause (a), b) 
Bess stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
oa ee lost. i. chi « (9 
2 pest 


gn 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


33 
BBB 
coo 
sez | ek es 
aD nie & [90. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
gos 2 CAUSES OF DEATH? 
£gs = yes [7] Nod] 
Saye & [7To. ACCIDENT WAS UNDERLYING [2ib. TIME OF INIURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, ttem 18.) 
eS SJ Dor conterButins (7) cause OF DEATH HOUR A.M. = Manth Day Year 
pa & [if either, natify medical examiner) P.M. 19 
Sag, = [ 21d, INJURY OCCURRED] 2le. PLACE OF INJURY (1 HOME FAR STR FACTORY) |2if, LOCATION Street ar REED. No. City or Town County State 
2 Bg While Oo Nat while [> ‘OFFICE BUILDING, ETC. 
=2's lor work —_ ot wark 
Bes 22a. | certify thot (Q (this haspital) attended the deceosed from_wI8.63 —, 19. , 0 6214-68 _, 19. ; 
S85 : 
5 B , r a9 
asst 
ee 
os a ‘2b. SIGNATURE x = Ro Ne are 2%. DATE SIGNED 
bre \ . 
te & . aorkuu Ux .O)pecree pus” 01 pirtcror Cais. 6-14-68 
sS= | [ad Prsicans “ Ze, ADDRESS 
mec NAME(Tpe) E. E. FOLK,III, M. D. VA Hospitel - Perry Point, Maryland 
Z2s= ————— 
S533 %o. BURIAL, CREMATION, | 23byDATE 23¢, NAME OF CEMETERY Sy ipTORY Bd. LOCATIO sy Town) (County) oe 
= es wai, | C-7P-68 |\Ca lb etl irreloa, | allo - Myre 
( Z 

ve dah 24. FUNERAL DIRECTOR. Foe ASS 2 D BY REGISTRAR REGISTRARS SIGNATURE 


f Lee 


som eH eg x 19 1 


MARYLAND STATE DEPARTMENT OF HEALTH 


: ' 
2b. bi 2 L ATTENDING a STAFF 22c. DATE SIGNED 
-; . 
pO MD. DEGREE PHYS. C1 precror C pays (] 6-18-68 


i 


ae DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ; 
3 oS q a 3 84 
OSE le uy makach CERTIFICATE OF DEATH & 
Fe 1 Petes Fit 31s0 knownmddeg lost 20. DATE OF Cation oy a 2b. HOUR 
3 BERT M TOKAS. June__18 _1968 8: 50P" 
5 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years [_IFUNDER I vEAR J iF UNDER 24 HRs. 
= last ih lay) MONTHS | DAYS | HOUR MIR 
5 Male White 8-2h-93 vi feta heii 
@ 3 Leen (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 maerieo [24 Never MARRIED[-] | 9% COUNTY OF DEATH 
Sees New York U.S.A. WIDOWED []___ DIVORCED (] Cecil Md, 
eyes 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind af work dane | 12b. KIND OF BUSINESS OR 
£ Sf: dress) duri f working lif it retired.) | INDUSTRY 
_. = . jive Tess) , even . 
Suess Perryville wwe Sal Derry Point, Ma. [Use ieople ven tree 
ae cup S = usei USUAL RenEKe (Where deceosed lived, if institution: Residence bein 13c. CITY OR TOWN 134, INSIDE City LIMITS? 113e, STREET AND NUMBER. 
aS ree jadmission) [ATE 1 TY . 
. oss sor] ATE Deqaware |'NEW" Castle hristianal SG O | 27 S.0ld Baltimoe Pike 
3 
Fd = E 2 SPC FATHERS NAME First Middle lost 15. MOTHER'S MAIDEN NAME. first Middle lost 
eS JOSEPH TOKAS Pauline KA ROH 
a co? 
2 s a Tho, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
Ss 225 Yes, 25 ave wor.or das of service 
z& Ses ecyepeg Pat 063-18-3311 | VAHOSPITAL RECORDS, Perry Point, Md. 
- ao Se eee eee Pre 
S oe 18. CAUSE OF DEATH {Enter only one couse per line for (0), (b), and (c).) EWEN ONSET AND DEAT 
*« £8 ; Y: i 
= 225 PART |. DEATH Wa PIATE CAUSE (0) AGGenocarcinoma of rectum with metastasis 
7. oss / / DUE TO, OR AS A CONSEQUENCE OF 
= 2 is Canditions, if ony, which gove (b) Schizophrenia 
So. cE tise to immediote couse (0), 
15) ea s stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
3% 3s5 bs 9 
32 55 3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
3 aa ee en 
-@coo mf 
£& Sit S ef 
22 2.8 & [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2o. AUTOPSY? 2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
essa S CAUSES OF DEATH? 
eSofes AE vst] NO) 
SS 2°39 © [ato. ACCIDENT WAS UNDERLYING —]21b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part I or Port 2, Hem 18.) 
SSS SS [por conreieurinc [7] cust oF OeaTH HOUR AM. Month Day Yeor 
@tps & [lif either, notify medical examiner) PAM 19 
3 Sie = | 21d, INJURY OCCURRED [2le, PLACE OF TNIURY (AT HOME FAtm STE, FACORE.)| DIF, LOCATION Steet or RED. No. City ar Town County Stote 
= 2 3s ry While o Not while OFFICE BUILDING, ETC. 
as = s = jat work at wark . : ” vr 
>Ses 22a. | certify that QF (this hospital) attended the deceased fram__LL-L5- | 1907 _, fo_O-1G- , 19 OS _ , SECU EW ERE 
oe ace i 9 inion death dan the d dh d from th 
gtze xy y my) (90) apinion death accurred an the date and haur and from the 
EB2: 
> BS 
= = 
a 
BARes 
Sa Se 22d. PHYSICIAN’ me Te. ADDRESS c 

egos NAME(Type) DGRABEN, M.D. VAH., Perry Point, Md. 

7 sv 

>See 

& Eee 


TO HOSPITAL OR ATTENDING PHYSICIAN 


BURIAL, CREMATION, 23b,, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
. Bees Geri) 6/21/68 Gracelawn Mem,.Pk. Wilmington,Delaware 


vR AIS (4) 24, FUNERAL DIRECTOR fC, a, Fs FELD ADDRESS 25a. REC'D BY REGISTRAR ‘2Sb. REGISTRARSS SIGNALURE ( 
20M Ree R, ‘¥. Jones / Newark, Del. ome WIN 24 1960 Portes 40 


* FUNERAL DIRECTOR: 


] "MARYLAND STATE DEPARTMENT OF HEALTH — 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE Item#2a, FilmG)O5 LOMEDI{GALIEKAMINER’S CERTIFICATE OF DEATH 


Conditians, if any, which gove 


HEALTH DEPT. iE ae First Middle Lost 20 OATE XA Kwoviv Month Doy Year 
423 5 ROBERT £. VANDERSLICGE DEATH vatto £) 6 168 
Boe 3. SEX 4. RACE 5. DATE OF BIRTH CAGE fo pos 2c. DATE PRONOUNCED DEAD 

2 ; ; ot Manth D 

SsZ Malw White April 9,1934 34s, a 

a é To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 

oa? county) Penna U.S.A wiooweo [[] DIVORCED [9 
@ nee . Cecil Md, 

= > / 2 10_ CITY OR TOWN OF DEATH TT NAME OF HOSPHEVQR ANGTRTIGY (spin Fosqrol[12o. USUAL OCCUPATION (Kind of work done 125. KIND OF BUSINESS OR 
oo =z give street oddress} funggmpit gl working life, even if retired.) NpUsTRE, 
sche ‘ woods vic. Conowingo er eo Se Ar 
Sore = 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] I. CITY OR TOWN 134. INSIDE CITY LIMITS? } 13e. STREET AND NUMBER 

SoS /D | admission) STATE b. COUNTY vs] no ; 

LY A ale __} ___— __—_} Avandale,Pa, 

SES 14, FATHER'S NAME First Middle Lost 15, MOTHER'S MAIDEN NAME First Middle Lost 
£5 

Sen late Raymond O Vanderslice Ey 

2263 Té0, WAS DECEASED EVER IN U.S. ARMED FORCES? Te. SOCIAL SECURITY NO. | 17. INFORMANT FS ADDRESS 

= é tee. orunknown) {I yes give wor or dates of service) hOB /2K/BS U. S, Army ecords 

zag gape 4 PSO, 

“ie 1B. CAUSE OF DEATH (Enter only ane cause per into Ts), eeand tap BETWEEN ONSET AND DEATH 
2:8 PART |. DEATH WAS CAUSED BY: P 

z= Ka! IMMEDIATE CAUSE (a) Asphyxia 

Se= ) DUE TO, OR AS A CONSEQUENCE OF 

a 

2 

= 

3 

= 

= 

= 

2 

5 

+4 

= 

& 


23 
Zs 
Bs 
2 
ere 
se 
oz 
ies 
a os 
e =e 
; 2s 
Seg eee 
3 a 
S =5 
isp eke ae 
+S Ss = rise 10 immediote couse (a), (b). _hanging 
So as stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
= ie last a ae oe 
c 
ee, 5 = (9 
= 5 cate PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{0) 
23 3s 1Y 
=e =s ot i7 \ 
Ss Sp & |i: OATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
a) SE = WAS PERFORMED? 
s= 28 = YexeR NOC] 
ae & [io. EXTERNAL CAUSE WAS 7b. TIME OF INJURY Month, Doy, Veor Tic. HOW INJURY OCCURRED (Enter noture of injury in Part | ar Part 2, Item 18) 
eS 2 = | Primary FS] OR CONTRIBUTING [1] HOUR AM, 
Sses2s & |_CAUSE OF DEATH PM. 2 6 968 anged himse 
Zeta 8 = [Ad. INIURY OCCURRED], PLACE OF INJURY (Ar home, farm, street, TICLOCATION Street or RFD. No. City or Town County State 
= as 3 2 & WHILE NOT WHILE F factory, office building, etc.) i 
x2eos5 at work LJ at work Woods Wood onowingo 100 yds NR ecil Me 
3 a 
si Se sac 220. | certify that | taak charge af the 1 described abave, heldan Autaps Inspectian Inquir , and in my apinian 
zit see q psy SP , Inquiry y Opi 
Cie BBS 3 cernaes)| resulted, fram: a causes [_] Ja accident (J, Suicide ff Homicide (_], Undetermined manner (_] 
2 8 24 ars 2 i) CHIEF MEDICAL EXAMINER (C] 
See = san N~ i mo. ASSISTANT MEDICAL EXAMINER [TX 2b. DATE SIGNED 
Srtssa . 
28 2 oS EXAMINER'S DEPUTY MEDICAL EXAMINER [_] October 6, 1968 
Sy 3 & 2 > = NAME (Type) aa _Wi ML ADDRESS(Street, city, tawn, or caunty) 
2 “ ni, wo Se 
° feu ot 730, BURIAL aly DATE 23 NE rz ‘CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
ect ‘ 
Banat eh oct. 15 ' 68 | Fort Benning Post Columbus ., Heorgia 


24, FUNERAL DIRECTOR fy ODI 25a, RECO BY REGISTRAR, 25b. RAR'S SUGNATURE 
Ve Also (9) arry Witzke TTT fea Aer -. of on CT 15 B08 Plant, age 


MARYLAND STATE DEPARTMENT OF HEALTH 
of i] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


wo R@or 
FOR STATE 0638 0 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 3385 
— "HEALTH 7. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
|. COUNTY . . STATE b. COUNTY f 
ol a Cecil saan 3 Maryland Cecil 
a b. CITY OR TOWN (IF outside corporote limits, c. LENGTH OF STAY IN Ib c CITY OR TOWN {If outside corporate limits, write RURAL ond give neorest town) 
ce, ite RURAL ond give nearest town) in 
5 Elkton DOA Chesapeake City 
Se QELA, fo BANE OF HOSPITAT OR INSTITUTION (FF notin Rospol, give set oddress & STREET ADDRESS 2 RESIDENCE 
= 2 : : : 
2 = ‘| Union Hospital ves [] xo 
é é a13 NAME OF First Middle lost 4. Dale Month Doy Year 
g 2 ) [__ (lype or print) George Ellsworth Whaland DEATH Vine Ce 
oO £ ! Ts sex 6. COLOR OR RACE 7. MARRIED fe} NEVER MARRIED oO B. DATE OF BIRTH i AGE {fn he pas | we EINER 24 HRS. 
se = 2 st birth 
2 2 male white wipowed [] DIVORCED 3/29/1906 oa a ape 
E 12 10a, USUAL a el (Give kind of work done 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT 
2 3 durigg mast af working Ii, even i retired) INDUSTRY cou 
A Watchman tor Gravdl Company Maryland ‘USA 
ES 
3 
Ee 
= 
ce 


George T. Whaland 


Susan Ca 
t WAS per any US ARMED ron ; 16. SOCIAL SECURITY NO. 17. INFORMANT wite Address 
‘es, na, or unknown! s give war or dates af service’ . 
own) IIT yes give war o 212 10 9026 Mary Whaland Chesapeake City, Md. 


TO DEPUTY 2. EXAMINER: This certificote should be executed within 24 hours ofter death. @.., is 


a 
= 
a 
E 3 
£ 3 
2 2 
Pagar 
< 
2 ££ 
5 = 
oS ES 
acid ra 
ES = 
S ra 
es > 
a = 
Fy 5 
ge a= 
ag 2 
su ° 
>: 6B #6 
2s E g no 
22 of 1B. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c)) TNTERVAL BETWEEN 
a5 2= PART |, DEATH WAS CAUSED BY: . ONSET AND DEATH 
See 556) / » __ IMMEDIATE CAUSE (0) j 
ww p= > f 
So =§ / DUE TO 
sf 2s Conditions, if ony, which gave (b) 
B15 2S = rise ta immediate cause (a), DUE To 
aes of stoting the underlying couse 
Seu Sie last. CR C3) 
pau} os os 
ise 3S, 2 x | PART IIL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. Was AUTOPSY 
g CONTRIBUTING: TODEATH: 

-5 $a S ? 
go g2 75 re ou EL YES no [3° 
fe aang & (20c. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Port Ii af item 1B.) 
eo ee = PRIMARY Cor CONTRIBUTING C1 Wee, dines 
S282 | CAUSE OF DEATH. So inj 
onEa € S100. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 208, PLACE OF INJURY (Home, form, | 20 (City or town) (County) (State) 
ees & lour a.m. a AG: While Nat While factory, street, office bldg., etc.) 
2a3sese |* pm Me injury atwork LJ) ctwork ave Chesa beske Cif. Cee] Ad 

ao | - - ; A 
2e 5a 2 21. I certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection [-4 —Infuiry Bf ond in my opinion 
és 2 & = deoth resulted from: — Naturol cause Accident (J, Suicide (J, Homicide [J], Undetermined manner (_] 

23 Ens acide CHIEF MEDICAL EXAMINER [7] 
a2 SS w SENATURE wp. ASSISTANT MEDICAL Examiner [] a Oras. 
=§ses EXAMINER'S DEPUTY MEDICAL EXAMINER [2A 
3 =) at £ ) NAME (eZ // ne 2 DR Pe buse ” /1. >) Address (Street, city, town, or county) 2f 3 Senger fe Hee, EM, 
32 ez 3 Be. BURIAL CREMATION, 23b. DATE THEREOF 23c._ NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
Eno REN i 
2 cre Gos) 6/22/68 Chester Cemetery Chestertown, Md 


€ 


4 


E 


24. FUERA} DIRECTOR ADDRESS 28a. REC'D BY. ye: 
MERIGNE IB) | LO UJ Chestertown, Md. |omMUN 24 


MARYLAND STATE DEPARTMENT OF HEALTH | 
] tales 8 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ni he 


2 CERTIFICATE OF DEATH 


wOV 
so 1 DEEESEDAAKE First Middle . ost Williams 
‘ype ar print! B. b - WVa/ / 
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